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representing  Hot,  Cold,  Shower,  Plunge,  and  Electric. 
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Mrs.  Dunwody,  the  Matron,  an  educated  and  accomplished  lady, 
isagraduate  of  Bellevue  Training  School  tor  Nurses,  and  has  large 
experience  in  the  c-  nduction  and  managemenl  of  hospitals. 


Physicians  sending  us  patients  for  treatment  or  surgical  opera- 
tions may  be  assured  of  their  receiving  every  care  and  attention. 

Physicians  visiting  the  city  are   invited  to  call  on  us. 
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A    W.  CALHOUN,  M.  I)., 
Pro/,  of  Diseases  of  Eye,  Ear  and  Throat. 

JAMES  A.  GRAY,  M.  D.,  Proctor,  Lecturer  on  Vt  nerval  Disease* 


J.  II.  LOG  \N.  M.  1'  . 
Prof.  Qeneraland  U 

H.  V.  M.  Mil. I. IK.  U    I>  .  I.I.  D 
Pro/.  Pr, 
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Expenses  : 


Matriculation    3    5  00 

Professor's  Tickets 75  00 


Graduation - 

Demonstrate! 


Board  convenient  to  College  can  be  obtained  at  fron 


The  next  Course  of  Lectures  will  begin  October  11th,  1883,  and  • 
March  1st,  1884. 


•*  CLINICAL  *  ADVANTAGES  •!•  UNSURPASSED.  *• 


For  farther   Information,   :nl,J  i  • — 

Dr.    JAMES    A.    GRAY,    Proctor, 

P.  O.  Box  523.  AX  I  -   V  N    I     \  .     <  .    V 
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'IMII    III  IV  MM  II  SESSION   OF  THE    MEDK    \  I.  « '<  >l.l.l-:< :  K  WILL  BEGIN  ON 
Monday,  October  1st,    1883,  and   will  continue   until    Hie  end  <>i  March,  1884. 
Preliminary  Lectures  will  beheld  from  Monday,  LOtib  OJ  September. 


i»  i«<>  k  i ■:  S  ©  o  it  © 


ROBERTS   BARTHOLOW,  M.TX,  LL.  D., 
\i,i*,ii,i  Medica  and  aim  mi  Therapeutics. 

l!i:\KV  C.  CHAPMAN.  Ml', 
Institutes  of  Medicine  and  Medical  Jurispru- 

ill  tin. 

SAMUEL  W.  GROSS,  M.D.. 

Principles  of  Surgt  ry  and  <  'linical  Surgt  ry, 

JOHN  B.BRINTON,  M.D., 

Practia  of  Surgery  and  Clinical  Surgery. 

I  BEOPH1L1  S  PARVIN,  M.D..LL.  D., 

Obstetrics  and  Gynecology. 

WILLIAM  THOMSON,  M.D., 

Professor  of  Ophthalmology. 


-   p  GROSS    n   D   M.D..D.C  L.  Oxon. 

I  l.  D,  <  an  tab      Emeritus.) 

//(■■  -    geiry. 
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i  hildn  n. 

.1.  M    DA  COSTA,  M  D., 

I  ■   licine. 
w  M    II.  PANCOAST.  M.D., 

,v   Surgical  Anatomy. 

ROBER  I  I     ROG1  RS,  M  D  .  LL,  D., 
/      i  ology. 

To  the  usual  Instruction  In  medical  schools,,  the  faculty  of  this  college  have 
added  a  thorough  system  ol  practical  laboratory  work.  To  eaoh  course  of  the  regular 
curriculum  there  b  laboratory  course,  carried  on  in  large  and  thoroughly 

equipped  apartmeuts  in  the  college,  by  speciallj  appointed  Demonstrators,  under 
the  Immediate  direction  oi  the  Professor.  In  this  way  each  candidate  for  the  degree 
D  is  Immediately  and  personally  taught  in  obstetrics  and  gynecology,  physi- 
cal diagnosis,  laryngology,  ophthalmology,  medical  chemistry,  pharmacy,  materia 
medica  and  experimental  therapeutics,  physiology,  histology  and  experimental 
physiology,  and  minor  surgery,  bandaging,  operations  on  the  cadaver,  etc. 

"  in  the  d<  partmenl  of  medicine,  ''cBnical  conferences  "  and  practical  lessons  in 
physical  dii  each  student  familiarity  with  all  forms  of  dissase.    The  ex - 

periei  al  sessions  has  abundantly  demonstrated  the  great  value  of  this 

practical  leai  I 

rhis  course  ol  instruction  Is/ra  of  charge,  but  obligatory  upon  candidates  for  the 
■  pt  those  who  have  had  such  Instruction  and  those  who  are  graduates  of 
other  ci  acting. 

\  SPRING  <  OURSE  of  Lectures  is  given,  beginning  early  in  Apriland  ending 

ere  Is  no  additional  charge  for  this  course  to  matriculates  of 

the  college,  except  a  registration  fee  of  five  dollars;  nun-matriculates  pay  forty 

dollars  [/  which,  horn  ■  edited  on  tlu  amount  of  fet  paid  for  vu  ensuing 

-  i  GE  \M    \  i  E  COURSE,  very  complete  in  all  the  details  of  instruction, 
inized  for  practitioners  only. 


I       <  I1111...1   In-*  1  ii<  lion   is  given   daily  at  the   Hospital   of  the  Jefferson 

Medical  College  throughout  the  year,  by  members  of  the 

I  acolt]    and    l>>     tin-    Hospital    Staff. 


1^  EES 


Mmr; $5  00 

1  icket  for  each  branch  J20 140  00 

atom] 10  00 

Graduation  1 ..,, .'.'..'........  30  00 

di  course  of  Lectures  to  those  who  have  attended  two  full  courses 

at  oiler  recognized)  colleges,  the  matriculation  fee  and .  70  00 

-  than  ten  years,  of  such  colleges,  the  matriculation  fee  and  50  00 
ro  graduates  of  ten  years  and  upwards  of  -u  .the  matriculation  fee 

only. 

r-t  course  Is  860  and  the  second  is  100  00 

il  i  in  pharmacy  the  general  ticket  for  each  vear  is 10000 

anal  Announcement,  giving  full  particulars,  will  be  sent  on  application 

ROBERTS   BilRTXXOZ-©W?  MJD-,  Deaa. 
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THOMAS,  OPIE,  M.  D. 
Prof,  of  Obstcterics  and  Puerpt  red  Diseases. 

JOHN  S.  LYNCH,    M    D., 

Prof,  of  Prin.  and  Practice  of  Mn/icim  and 

Clinical  Prof,  of  Chest  and  Throat. 

THOMAS  S.  LATIMER.  M.  D., 

Prof. of  Physiology  and  Diseases  of  Children. 

AUGUSTUS  F.  ERICH,  M.  D. 

Professor  of  Diseases  of  Women., 

AARON  FRIEDENWALD,  M.  D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 


CHARLES  F.  BEVAN,  M.  I)., 

Prof,    of   Anatomy,     <■'< 

Orthopi  die  9m ',"  ry. 
OSCAR  J.  COSKERY,  M.  D., 

Professor  of  Surgi  ry. 

ABRAM  B.  ARNOLD,   M.  I). 

Prof .  of  clinical  Mediciru   and  Diseases  of 

the  .Xi  rvous  Systt  m. 

RICHARD  GUNDRV,    M.  D., 

Professor  of  Materia-Medica,    Therapeutics 

ami  Mi  ntai  Diseases. 

WM    SIMON,  M.  D.,  I'm.  1 1., 

Professor  of  Ch  mistry. 


•A-"u.25:ilia,r3r   Professors  &c  Special    I_iect-u.rers- 


GEORGE  H.  ROHE,  M.D., 

Prof,  of  Hygiene,  and  Clinical  Dermatology. 

N.  G.  KEIRLE,  M.  D., 

Lecturer  On  Pathological  Histology. 

J.  W.  CHAMBERS,   M.  D., 

Lecturer  on  Applied  Anatomy  of  Nervous 

Systt  m. 

J.   D.  ARNOLD,  M.  D., 

Lecturer  on  Diseases  af  tin   Heart. 

GEORGE  H.  STRAUSS,  M.  D., 

Lecturer  on  Chemistry. 


R.  B.  WINDER,  M.  D.,   I).  D.  S., 

Prof,  of  Principles  "ml   Practia  "/  Dental 

Surgi  ry  as  Applied  to  Mi  diciru . 

WILLOUGHBY  N    SMITH. 

Lecturer  on    Medical  Jurisprudena  from  a 

l.i  gal  Standpoint. 

.}.  II.  BRANHAM,  M.  D., 

Lecturer  on  Regional  Anatomy. 

JAMES  BROWN,  M.  D. 

f.irliiri  r    an   Hi  niln   I  ,  in 


Demonstrators. 


J.  W.  CHAMBERS,  M.  D., 

Jii  monstrator  of  Anatomy. 
J.  H.  BRANHAM,  M.  I>  , 

Assistant  ]>i  iiimislralar. 


WM    I).  BROOKER,  M    D., 

II.  .7.  BERKLEY,  M.  !>.. 

Demonstrators  of  Physiology. 


THE  REGULAR  WINTER  SESSION  will  begin  October  1st  1883,  and  end  March 
1st,  1884. 

DAILY  CLINICAL  LECTURES  will  be  delivered  by  the  Professors  during  the 
Spring  and  Summer  which  will  be  free  to  all  Matriculates  of  ilii-  School. 

THE   (ITV  HOSPITAL,   MARYLAND  MATERNITE,  and  \\<>M  W  -  BOSP]  DAL, 
being  owned  and  controlled  exclusively  by*  the  Faculty,  enable  the   I 
utilize  a  large  amount  of  clinical  material  to  the 

For  the  Annual  Catalogue,  giving  full  information  as  to  Graduatio 
address, 

THOMAS  OPIE,  M.  D.  Dean- 

N.  E.  Corner  Carey  and  Lexington  Streets. 


HPfiRKE,  DMIS  &  CO.K- 

|  Manufacturing  Ghemists,  | 

Ma,,, ,!.,.!.,  .     ■    lull    line   <>r    Standard    Pharmaceutical    Preparations, 

in,  lading  those  thai  are  Officinal  In  * i»«-  United  stales  and  Foreign 

Pharmacopoeiaa,  and  snob  as  are  not  thus  recognized  but 

whose  ralue  la  attested  by  the  experience  of  the  Medical 

Profession.    These    Preparations  comprise: 

FLU  D  EXTRACTS, 

SUGAR  COATED    PILLS, 

CELA  TIN-COATED  PILLS, 

Solid  Extracts,  Abstracts,  Powdered  Extracts. 

Pink  Grannies,  Concentrations,  Effervescing  Salts,  Medicated  Lozenges, 
Boll   Piasters)  Spread  Plasters,  Glyceroles,  German  Tinctures, 
I  lixlrs,  \\  Ines,  Syrups,  Collodions,  Ointments,  Cerates. 

I  hi  ge  preparaticma  arc  made  after  the  latest  and  most  approved  methods,  and 
lecl    up  to  the  recognized  standards  of  pharmaceutical  excellence 
and  medicinal  strength. 

SPECIALTIES  : 

Nnrmn]  T  innirlc  By  tmS name  are  known  assayed  fluid  extracts.  They 
Or  ITltU  .LmfUHlb.  comprise  such  drugs  as  have  a  distinct  active  principle 
in  the  form  of  an  alkaloid  or  resinoid.  and  are  guaranteed  to  he  of  uniform  strength 
•u,, 1  not  Mil  Ions  in  the  strength  of  the  crude  drug.     They  are  as  definite 

and istant  in  their  Btreugth  as  morphine,  quinine  or  other  alkaloids,  and  are  a 

alum  in  medicine. 

Emr\t\r  Putsch  1p»c      These  capsules  are  made  of  the  finest  French  gelatine 
IIipiV    v^dpaUlca.     a,,d  challenge   comparison   in    all   those  particulars 
which  commend  this  unequaled  device  for  the  exhibition  of  hitter  and  nauseous 

Soluble  Elastic  and  Hard  Filled  Capsules.  Kfarf  so 

id  elastic  that  their  walls  may  be  approximated  without  rupture  and  yet 

n  their  original  Bhapewherj  the  pressure  is  removed.    As  a  means  of  adminis- 

nauseous  oils,  balsams,  etc.,  these  capsules  are  unequaled.   The  list  comprises 

the  majority  of  such  balsams  and  oils  in  use,  and  range  in  size  from  10  minims  to 

a-half  ounce. 

Npw   M  pmpfliPQ     The  enterprise  of  introducing  to  the  profession  drugs, 
c  \\    ixLiiiLUics.    particularly  from  the  vegetable  kingdom,  which  had 
•  d  attention,  may  be  said  to  have  been   inaugurated  by  Parke,  Davis  &  Co. 
were  the   tirst  to   conduct  such   introduction  after  a  system,  and  are,  indeed, 
still  the  only  house  thus  intelligently  and  systematically  engaged.    They  are,  by 
common  consent,  the  headquarters  for  all  matters  pertaining  to  the  newer  materia 
medica.     b'or  full  Information  on  this  subject  send  to  them  for  literature. 

pnrl.,,     lVi\-ic   fir   C^n^c    liM   of   specialties    comprises,    in   addition    to 
1  .irkC,   Uil\  IS  <\-  ^O.  S    the  ab0YS,  tne  following: 

Pepsin,    r.in.i  c.iiin,    Cascara     Cordial,    Chlor-Anodyne,    Nitrite    of 

\in\i  Pearls,    Sanguis Bovinus  ESxsiccatus,  Pressed  Herbs, 

Dlalyzed    iron,    Compressed   Troches. 

■    given  to  private  formulas  for  pills  ordered  in  lots  of  3,000  or 

'^Warburg's  Tincture,  Ozonized  Aromatic  Liquid, 

Solution  Chloride  of  Bromine  Compound,  Etc. 

Laboratory  and  Main  Office,  Detroit,  Michigan,   U.  S.  A. 
New    York  Branch,   60    Maiden    Lane    and    21    Liberty    Street. 
New  York,  N.  Y. 
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J^The  Medical  Association  of  Georgia  will  convene  in 
the  city  oj  Macon  at  its  next — the  Thirty-fifth — Annual  Session,  on 
the  third  Wednesday  in  April  (16th),  1884. 
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SECTIONS. 


FIRST    DI8TRII  T. 

Practice— \.  G.  Whitehead,  T.  J.  Charlton,  A.  \V.  Cai 
Surgery— B.  F.  Sheftall,  J.  G.  Martin,  C.  8.  Sample. 
Gynecology— R.  J.  Nunn,  .1.  <;.  Thomas,  I>.  E.  Gay. 

SECOND  DI81  RI<  T. 

Practice— E.  W.  Alfriend,  T.  S.  Deckle,  B.  R.  Do 
Surgery—'?.  L.  Hilsman,  R.  'I'.  Wethington,  .1.  <;.  Hopkins. 
Gynecology— H.  8.  Hopkins,  W.  W.  Twitty,  W.  S.  Br 

TIIIKI>  DISTRK   I. 

Practice— -N.  P.  Jelks,  R.  II.  Pate,  T.  I).  Walker. 
Surgery— A.  A.  Smith,  T.  F.  Walker,  F.  i     Wisdom. 
Gynecology— A.  R.  Taylor,  F.  M.  Jordan,  S.  B.  Hawkins: 

I  "I  KTH    DISTRICT. 

Practice— A.  W.  Griggs,  I:.  II.  Taylor,  .1.  T.  Slaughter. 
Surgery— George  B.  Grimes,  W.  A.  Pool,  .1.  I.  Selraan. 
Gynecology— J '.  W.  Griggs,  0.  D.  Smith,  W.  W.  Fitts. 

I  II  lit  DI8TRICT. 

Practice— T.  S.  Lallerstedt,  J.  M.  Head,  J.  B   Baird. 
Surgery— James  A.  Gray,  Win.  Perrin  Nicolson,  K.  0.  ( 
Gynecology— V.  H.  Taliaferro,  R   C.  Word,  G.  II.  Noble. 

SIXTH    DISTBICT. 

Practice— C.  II.  Hall,  A.  C.  Perry,  D.  W.  Hammond. 
Surgery — T.  H.  Kenan,  L.  M.  Jones,  .1.  P.  Stevens. 
Gynecology—  W.  H.  Hall,   W.  CfDaniel,  .1.  A.  Callaway. 

SEVENTH  DISTBICT. 

Practice— V.  P.  Gordon,  T.  M.  Holmes,  A.  W.  Wright 
Stirgery—W.  B.  Wells,  II.  II.  Battey,  W.  S.  Ken drick. 
Gynecology — Robert  Battey,  E.  II.  Richardsou,  .1.  W.  Clem 

EIc;HTII     DISTEK  r. 

Practice—^.  H.  W.  Hunter.  E.  C.  Goodrich,  H    I'.  Brantley. 
Surgery — John  Coleman,  'i.  c.  Dngas,  A.  M.  Burt. 
Gynecology— 11.  V.  Campbell,  M    1'.  Deadwyler,  M.  Q    !! 

NINTH   l'1-I 

Practice— AV.  T.  Hollingsworth,  John  Gerdine,  W.  A .  \\ 
Surgery— A..  A.  Bell,  -  -     Bene  lii  t.  J    M.  Carlton. 
Gynecology— J.  W .  Bailey,  L.  G.  Hardman,  J.  I 


PRIZE  ESSAYS  FOR  1883-'84. 


At  the  List  meeting  of  the  Medical  Association  of  Georgia, 
the  Committee  on  Prize  Essays  was  authorized  to  award  a 
prize  ©f  fifty  dollars  to  the  best  Essay  on  any  subject  con- 
nected with  the  practice  of  Medicine,  Surgery,  Obstetrics  or 
Hygiem — provided  one  be  found  worthy  of  a  prize. 

Each  Essay  must  be  accompanied  by  a  sealed  packet,  on 
which  shall  be  written  some  motto  or  sentence,  and  within 
which  shall  be  inclosed  the  author's  name  and  residence. 
The  same  motto  or  sentence  is  to  be  written  on  the  Essay 
to  which  the  packet  is  attached. 

Anvclcw  by  which  the  authorship  of  an  Essay  is  made 
known  to  the  Committee  will  debar  such  Essay  from  com- 
petition. 

Competition  for  this  prize  is  open  to  all  regular  physi- 
cians practicing  in  Georgia. 

All  Essays  must  be  sent  to  Dr.  Eugene  Foster,  Chairman 
Committee  on  Prize  Essays,  419  Broad  street,  Augusta, 
I  reorgia.  All  Essays  must  be  sent  on  or  before  March  10th, 
1884. 

In  behalf  of  Committee  on  Prize  Essays, 

Eugene  Foster,  M.  D., 

Chairman. 


MINUTES 

OF  THE 

MEDICAL*  ASSOCIATION 

OIF    QEORGIA. 


THIRTY-FOURTH  ANNUAL  SESSION, 


FIRST  DAY— MORNING  SESSION. 

Athens,  Ga.,  April  18,  1883. 

The  Medical  Association  of  Georgia  convened  this  day, 
at  11  o'clock  a.  m.,  in  the  Court  House,  and  was  called  to 
order  by  the  retiring  President,  Dr.  William  F.  Holt,  of 
Macon. 

The  Secretary,  Dr.  A.  Sibley  Campbell,  was  absent. 

Dr.  James  A.  Gray,  of  Atlanta,  was  requested  to  a 
Secretary. 

The  exercises  were  opened  with  prayer  by  Rev.  C.  W. 
Lane,  D.  D.,  of  Athens. 

Dr.  John  Gerdine,  of  Athens,  in  behalf  of  the  Commit- 
tee of  Arrangements,  made  the  address  of  welcome. 

The  President  announced  that  Dr.  James  B.  Baibd,  oi 
Atlanta,  would  respond,  in  behalf  of  the  Association,  to  the 
address  of  welcome;  whereupon  Dr.  Baird  arose  and  Baid: 

Mr.  President  and  Gentlemen  : 

I  have  been  informed,  within  tbepasl  few  minutes,  thai  tbeprh 

of  responding,  in  behalf  of  the  Medical    l»o  ial 
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cordial  welcome  which  has  jus!  been  extended  to  us  by  the  representative 
0f  the  people  and  the  medical  profession  of  Athens,  had  been  assigned  to 
me. 

It  is  needless,  sir,  for  me  to  say  thai  the  words  of  friendly  regard  which 
have  fallen  from  the  lips  of  the  gentleman,  find  prompt  echoes  and  sin- 
cere reciprocal  sentiments  in  the  hearts  of  every  one  of  us,  and  I  am  sure 
that  the  pleasures,  as  well  as  the  more  substantial  benefits  which  will  flow 
from  this  re-union,  will  be  long  remembered  and  long  enjoyed. 

Permil  me,  sir.  to  remind  <>ur  friends  gathered  here,  that  these  meet- 
ings afford  an  opportunity  for  something  mure  and  something  better  than 
the  mere  Eormal  interchange  of  social  and  professional  courtesies.  We 
are  brought  at  these  annually  recurring  assemblages,  in  a  peculiar  man- 
ner, in  contact  with  the  general  public.  We  here  stand  before  the  people, 
nut  in  the  capacity  of  trusted  and  confidential  advisers,  but  in  our  repre- 
itive  capacity— as  representatives,  I  say,  of  a  profession  which  has 
always  challenged  and  always  received  the  respect  and  confidence  of  the 
w  isesl  and  best  among  all  classes  of  men.  We  are  thus  enabled,  if  we  will, 
to  illustrate  the  significance  of  our  cherished  title — doctor  means  teacher 
— and  to  teach  the  people  in  what  medical  science  consists.  Yes,  gentle- 
men, this  is  the  time,  and  these  meetings  offer  the  occasion  for  us  to  teach 
men  the  difference  between  true  science  and  brazen  pretension;  to  pro- 
claim  to  the  world  thai  science  has  no  deception,  that  it  tolerates  no 
boundaries,  that  it  practices  no  'pathies,  and  that  it  recognizes  no''isms. 
This  is  the  time  for  us  to  assert  the  manhood  of  the  medical  profession, 
and  to  declare  to  all  the  earth  that  a  perfectly  just  and  truthful  concep- 
tion of  the  science  of  medicine  must  forever  interdict  the  recognition  of 
all  "systems  ami  all  cures,"  of  every  class  and  every  description.  "There 
is  no  system,  or  cure,  or  charm,  or  nostrum  known  to  the  profession. 
<  »ur  calling  consists  solely  in  the  rational  study  and  treatment  of  disease 
on  common-si  nse  principles;"  nothing  more  and  nothing  less,  and  the 
recognition  of  quackery  in  any  of  its  various  forms  or  divers  disguises,  is 
an  encouragement  to  quackery,  and  every  man  is  a  quack— I  care  not 
whether  he  is  a  qualified  or  an  unqualified  practitioner— who  adopts  a 
in  in  medicine.  Nay,  gentlemen,  the  physician,  who,  through  a 
faint-hearted  sympathy  or  a  greedy  desire  of  gain,  stoops  to  the  recog- 
nition of  these  unnecessary  schemes  of  humbuggery,  is  false  to  himself, 
false  to  his  profession,  and  false  to  every  principle  of  honor  and  truth. 
When  he  does  this,  he  encourages  the  wickedness  of  the  wicked,  and,  un- 
wittingly perhaps,  becomes  a  participant  in  the  cruel  and  fraudulent 
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practicesof  the  depraved  and  cunning  exponents  of  charlatanry.    A.1 
tlemen,  we  owe  it  to  ourselves  and  to  the  public  to  denounce  tb< 
and  with  unrelenting  austerity  to  hold  up  these  Bhallow  prefa 
scorn  and  indignation  of  a  sorely  victimized  but  helplessly  ignorai 
credulous  people. 

We  can,  sir,  with  good  grace  do  this,  for  we  are  right.  This  is  solid 
ground.  Yea,  we  are  established  upon  an  everlasting  rock;  for  truth- 
beautiful,  simple,  sublime  truth— is  the  sure  foundation  of  our  bi 
and,  being  thus  entrenched,  we  can  say  to  the  tumultuous  hordes  who, 
clamorous  for  place  and  spoils,  assail  us,  and  who,  with  falseh 1  and  de- 
ception, seek  toentrap  the  uninformed  and  the  unwary:  Stand  back! 
thus  far,  but  no  farther  shalt  thou  come. 

Then,  my  friends,  in  the  dim,  distant  future,  when  all  >: 
systems  and  classes  shall  have  passed  away,  and  shall  only  be  nun, 
by  the  historian  of  the  times  among  the  extraordinary  popular  delusions 
of  the  world,  let  the  Medical  Association  of  Georgia,  with  never  a  waver- 
ing rank,  with  never  a  faltering  step,  plant  its  untarnished  escutcheon 
upon  the  very  dome  of  the  great  temple  of  science,  "which  is  oneof  the 
many  constituent  parts  and  aspects  of  truth." 

Meeting,  Mr.  President,  as  this  Association  does,  for  thefirsl  time  in  the 
classic  city,  in  the  midst  of  the  romantic  beauties  of  this  modern  At 
under  the  very  eaves  of  these  time-honored  institutions  of  learnii 
ought,  it  would  seem,  to  gather  an  inspiration   which  will  be  fell  in  our 

deliberations.     Meeting,  sir,  at  the  very  grave  of  the  immortal  Long;  

of  the  greatest  benefactors  of  the  human  race  who  ever  blessed  the  Wi 
a  man  who,  in  the  unostentatious  sincerity  of  his  quiet   ami  retired  life, 
industriously  wrought  out  one  of  the  most  palpable,  valuable  and  endur- 
ing discoveries  of  any  age  or  any  country,  we  ought,  I   say,  with   I 
surroundings,   to  feel  an   irresistible  and   an   unresisted  imp- 
without  ceasing ;  to  persevere  in  seeking  out  and  knowing  the  yet  hidden 
and  unknown  ;  and  to  strive   for  the   mastery  of  thofi  which  will 

crown  us  with  blessings   and  honor,   and  which   will  assist  in  tl 
tion  of  the  world  from  the  dominion  of  pain  and  sorrow.      \ 

work.     Work  with  zeal  and  devotion,  for  there  are  abundant   inceni 
and  abundant  rewards  which  will  surely  follow   | 
well  directed  labor. 

Would,  Mr.   President,  that  I  could  pay  a  tittiiiL,'  compliment  to 
fairest   representatives  of  this  city,  who  grace  this 
cheering  presence,     but,  alas'  alas'  the  flowei 
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areall  faded  and  dried,  andbul  too  aptly  represent  our  condition  when 
they  shall  have  Lefl  as.  We  rejoice  that  they  are  here,  and  we  thank 
them  for  their  kindly,  their  Battering  reception. 

The  Committee  of  Arrangements  reported  the  following 

PROGRAMME. 

i  raST    DAT — WEDNESDAY — MORNING. 

Convi  I  I   House  at  eleven  o'clock. 

Pray<  r  by  Rev.  C.  W.  Lane,  D.  D.    Address  of  Wel- 
come by  J.    E.    Pope,   M.  I>.,  in  behalf  of  Committee  of  Arrangements. 
lent's   Annual    Addn  alar   order.      Adjournment  at  one 

Afternoon  Convene  a<  three  o'clock.  Itegular  order.  Adjournment 
at  pleasure  of  the  Association. 

M  COND    DAY — THURSDAY— MORNING. 

nveneat  ten  o'clock.     Regular  order.    Orator's  Address  at  half-past 
twelve  o'clock.    Adjournment  at  one  o'clock. 

■  moon— Convene  at  three  o'clock.     Regular  order.     Adjournment 
at  pleasure  of  the  Association. 

:ng — Grand  Banquet  at  Deupree  Opera  House. 

THIRD    DAY — FRIDAY — MORNING. 

( !i  mvene  at  ten  o'clock.    Regular  order.     Adjournment  at  one  o'clock. 
Afternoon — Convene  at  three  o'clock.     Regular  order.    Adjournment 
at  pleasure  of  the  Association. 

Dr.  Wm.  F.  Holt  then  introduced  the  President  elect,  Dr. 
K.  P.  Moore,  of  Forsyth,  who  delivered  the  annual  address. 
[Appendix.] 

The  Committee  of  Arrangements  reported  the  following 
gentlemen  present,  duly  registered,  and  entitled  to  partici- 
pate in  the  deliberations  of  the  Association. 

[Names  of  new  members  were  added  subsequentl}'-.    Sec."] 

Drs.  R.  J.  Nunn,  Benj.  F.  Sheftall,  W.  T.  Hollingsworth, 
B.  M.  Wade,  J.  M.  Head,  John  Gerdine,  J.  S.  Todd,  A.  G. 
Whitehead,  Wm.  F.  Holt,  James  B.  Baird,  E.  L.  Connally, 
A.  W.  Calhoun,  G.  L.  McCleskey,  G.  W.  Mulligan,  B.  E.  An- 
derson,  W.  M.  Brawner,  Charles  H.  Hall,  W.  B.  Wells,  D.  L. 
Mitchell,  A.  W.  Griggs,  John  J.  Hill,  J.  W.  Clements,  Jas. 
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A.  Gray,  R.  H.  Taylor,  Jas.  M.   Hull,  K.   P.    Moore,  C.  W. 

Hickman,  T.  L.  Lallerstedt,  Eugene  Foster,  A.  Moody  Hurt, 
E.  K.  Bozeman,  John  A.  Callaway,  W.  F.  Westmoreland,  B. 
R.  Dostor,  E.  C.Goodrich,  Sam'l  C.  Benedict,  John  L.  Bam- 
ilton,  A.  A/Bell,  F.  M.  Jordan,  W.  C.  Moore,  Wm,  S.  Ann- 
strong,  Geo.  G.  Crawford,  H.  McHatton,  E.  H.  Richardson, 
Geo.  H.  Noble,  T.  M.  Holmes,  W.  D.  BizzeU,  A.  G.  Hobbs,J. 
W.  Bailey,  Wm.  Perrin  Nicolson,  J.  L.  Selman,  L.  M.  Jones, 
A.  W.  Wright,  L.  G.  Hardman,  G.  W.  Holmes,  J.  Edwin 
Pope,  Jas.  A.  Lane,  Hiram  Smith,  W.  H.  Pool,  Jas.  M.  (ail- 
ton,  H.  J.  Williams,  Wm.  A.  Carlton,  Jas.  P.  Gwyn,  Jas.  B. 
Pendergrass,  J.  W.  Duncan,  W.  A.  Watson,  Henry  Kinne- 
brew,  Moses  Quinn,  I.  A.  Fort,  E.  H.  Hale. 

Letters  were  read  by  the  Secretary  from  various  absent 
members  expressing  regrets  at  their  inability  to  be  present, 
andwishingthe  Association  a  pleasant  and  profitable  session. 

By  Dr.  A.  W.  Griggs  : 

Resolved,  That  visiting  physicians,  representatives  of  the  press  and 
the  clergy,  he  invited  to  seats  on  the  floor. 

Adopted. 

The  applications  of  Dr.  A.  Moody  Burt,  Sparta,  Dr.  Sam'l 
C.  Benedict,  Athens,  Dr.  H.  J.  Williams,  Macon,  Dr.  M. 
Quinn,  Norton,  Dr.  G.  W.  Mulligan,  Washington,  Dr.  J.  W. 
Duncan,  Atlanta,  Dr.  T.  M.  Holmes,  Rome,  Dr.  J.  M.  Bead, 
Zebulon,  Dr.  B.  E.  Anderson,  Madison,  Dr.  W.  M.  J'.rawner, 
Lexington,  Dr.  H.  McHatton,  Macon,  Dr.  I.  A.  Fort,  Amer- 
icus,  Dr.  Henry  Kinnebrew,  Athens,  Dr.  .1.  P.  Gwyn,  High 
Shoals,  and  Dr.  E.  H.  Hale,  Osceola,  for  membership  in  the 
Association,  were  received  and,  under  the  rules  referred  to 
the  Board  of  Censors. 

Reports  of  Special  Committees  being  in  order,  the  re] 
of  Committee  on  the  Inebriate  Asylum  was  railed. 
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Dr.  James  B.  Baird  presented  the  following  letter  from 
Dr.  J.  P.  Logan,  chairman  of  the  committee: 

A.  Sibley  Campbell,  M.  D.,  Secretary,  etc. 

I ,,  u.  sik  :— I  write  from  a  sick-room,  to  express  my  regret  thatcircum- 
atances  forbid  my  attending  upon  the  meeting  of  the  State  Medical  Asso- 
,.i;l(j,in.  i  have  also  to  request  that  the  Committee  upon  the  Inebriate 
Asylum,  appointed  at  the  last  meeting  to  memorialize  the  Legislature,  be 
continued,  as  I  am  unable  to  report  at  present,  having  been  disappointed 
in  obtaining  any  action  from  that  body  at  its  last  session,  but  hoping  for 
better  results  upon  its  re-assembling  this  summer.  Hoping  that  you  may 
have  a  pleasant  and  profitable  meeting  of  the  Association, 
I  am,  yours  very  truly, 

JOSEPH  P.  LOGAN, 
Chairman  Committee  on  Inebriate  Asylum. 
Atlanta,  Ga.,  April  17th,  1S83. 

Dr.  Jas.  B.  Baird,  chairman  of  Committee  on  Expert 
Testimony,  explained  that  the  committee  was  not  ready  to 
report,  stating  that  he  was  not  informed  that  he  was  a  mem- 
ber of  the  committee  until  a  few  weeks  ago,  and  had  not  had 
time  to  do  anything.  Dr.  Baird  suggested  that  Dr.  H.  V.  M. 
Miller  be  appointed  on  this  committee,  and  made  chairman 
of  it. 

On  motion  of  Dr.  Wm.  F.  Holt,  Dr.  Miller  was  made 
chairman  of  the  committee. 

The  Secretary  read  a  communication  from  the  Secretary 
of  the  University  of  Georgia,  inviting  the  Association  to 
visit  and  inspect  the  various  departments  of  the  Univer- 
sity. 

An  invitation  was  also  extended  by  the  Principal  of  Lucy 
Cobb  Institute  to  an  entertainment  to-night  at  8  o'clock. 

On  motion  of  Dr.  W.  F.  Westmqrelaxd,  ohe  invitations 
were  accepted  with  the  thanks  of  the  Association. 

Tin-  Board  of  Censors  reported  favorably  upon  the  appli- 
cations for  membership  of    Drs.  A.   Moody  Burt,  Sam'l  C. 
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Benedict,  H.  J.  Williams,  M.  Quinn,  G.  W.  Mulligan,  J.  \V. 
Duncan,  T.  M.  Holmes,  J.  M.  Head.  B.  E.  Anderson,  \V.  M. 
Brawner,  H.  McHatton,  I.  A.  Fort,  Henry  ECinnebrew,  .1.  I'. 
Gwyn,  and  E.  H.  Hale. 

Adopted. 

By  Dr.  B.  R.  Dostor  : 

Resolved,  That  the  name  of  Dr.  S.  W.  Burney,  a  former  President  of  this 
Association,  who  died  in  1876,  be  entered  on  the  mil,  In  Memoriam. 

Adopted. 

The  following  report  of  the  Committee  on  Publication  was 
read,  and  referred  to  the  Auditing  Committee,  consisi  ing  of 
Drs.  Wm.  F.  Holt,  A.  G.  Whitehead,  and  W.  T.  Hollings- 
worth : 

REPORT  ON  PUBLICATION. 
To  the  Medical  Association  of  Georgia  : 

Gentlemen — In  behalf  of  the  Committee  on  Publication,  I  beg  leave  to 
make  the  following  report : 

Three  hundred  and  twenty-five  copies  of  the  Transactions  for  th< 
1882  were  issued  at  the  following  cost :     Fur  printing,  binding  and  wrap- 
ping the  325  copies,  $380.00  (three  hundred  ami  eighty  dollai 
covers,  with  express  charges,  $62.18  (sixty-two  dollars  ami  eighl 
— the  net  cost  of  the  covers  being  16>£  cents  each.     The  postage  on  each 
copy  sent  out  by  mail  was  twelve  cents     The  edition  was  smaller  this 
year  than  last — as  from  experiences  larger  number  was  found  unm 
sary.     A  copy  was  sent  to  each  member  of  the  dissociation,  and  to  tin- 
families  of  the  deceased  members  whose  memoirs  appear  in  tin-  volume. 
Copies  were  sent  also,  as  heretofore,  to  the  journals,  newspapers,  libi 
other  State  associations,  etc. 

A  number  of  the  publications  of  tin-  latter  have  been  received. 
Respectfully  submitted, 

A.  SIBLEY  CAMPBELL, 

The  Committee  on  Necrology, through  the  chairman,  Dr. 

Eugene  Foster,  asked  for  more  time  t<,  report.     Gra 
The  Association  adjourned  until  3  o'clock. 
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FIRST  DAY.— AFTERNOON  SESSION. 

The  Association  was  called  to  order  at  3  o'clock  by  the 
President. 

I'.v  Dr.  W.  P.  Westmoreland: 

Ived,  Thai  the  thanks  of  the  Association  are  due,  and  that  they  be 
hereh]  tendered  the  President  for  the  excellent  address  delivered  this 
morning. 
Adopted. 

I'.v  Dr.  Eugene  Foster: 

Resolved,  Thai  five  hundred  extra  copies  of  the  President's  address  he 
printed  for  the  use  of  the  Association. 

Adopted. 

CJnder  the  call  of  sections  from  the  several  Congressional 
Districts,  the  following  reports  were  presented  by  title,  to 
be  called  up  and  read  at  the  pleasure  of  the  Association  : 

Dr.  R.  J.  Nunn  :  "Report  of  section  on  Gynecology,  for 
the  First  Congressional  District." 

Dr.  Nunn  gave  a  synopsis  of  his  report,  and  read  a  paper 
from  Dr.  Cutter,  of  New  York,  on  "  Uterine  Disease,  some- 
times called  Consumption." 

Dr.  A.  W.  Griggs,  chairman  of  section  on  ''  Practice  of 
Medicine,  Fourth  Congressional  District:"  "  Typho-Mala- 
rial  Fever — so  called — as  it  occurred  in  West  Point  in  1880; 
the  symptoms,  probable  cause  and  treatment."  "  Croup,  false 
and  genuine, — the  pathology  and  treatment."  "  Gallstone 
Colic.  Treatment  during  paroxysm,  and  after  treatment, 
and  cure  by  iodide  of  potassium." 

Dr.  W.  B.  Wells  :  "  Report  of  the  section  on  Practice  of 
Medicine,  for  the  Seventh  Congressional  District,  with  a 
history  of  fifty-one  cases  of  epidemic  Cerebro-Spinal 
Meningitis." 

Du.  J.  C.  Bivings  :  Report  of  the  section  on  "  Surgery  for 
the  Seventh  Congressional  District." 
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Dr.  C.  P.  Gordon  :  Report  of  the  section  on  Gynecology 
for  the  Seventh  Congressional  District." 

Dr.  Eugene  Foster  read  the  following  report  : 

To  the  President  and  Members  of  the  Medical  Association  of  Georgia. 

Gentlemen: — It  will  probably  be  remembered, by  many  members  of 
the  Association,  that  I  have  held  the  position  as  chairman  of  the<  ommit- 
tee  on  Surgery,  for  the  Eighth  Congressional  District,  for  many  years,  and 
have,  except  in  one  or  two  instances,  always  made  a  report,  sometimes 
assisted  by  other  members,  and  sometimes  drawing  solely  upon  my  own 
experience. 

Last  year  I  reported  that,  as  usual,  circulars  were  sent,  soliciting  con- 
tributions', to  make  a  report,  without  any  response,  but  this  year,  for  the 
first  time,  since  occupying  the  responsible  and  honorable  position,  these 
circulars  were  not  issued,  because  I  was  not  notified  by  the  Secretary 
that  I  was  the  chairman  of  the  committee,  until  March  15th — a  few  weeks 
before  the  meeting,  when  I  expected  to  "present  an  appropriate  report" 
— scarcely  time  to  accomplish  much  which  would  have  been  worthy  of 
consideration.  Very  respectfully, 

DeSAUSSURE  FORD, 
Chairman  Committee  on  Surgery,  Eighth  Congressional  District. 

Dr.  Hollingsworth,  chairman  of  section  on  "Practice  of 
Medicine,  for  the  Ninth  Congressional  District,"  asked  for 
more  time  to  prepare  his  report.  He  stated  that  he  would 
have  the  report  ready  for  the  Committee  on  Publication. 

Granted. 

Dr.  Bell,  chairman  of  section  on  "Surgery,  for  the  Ninth 
Congressional  District,"  stated  that  he  had  no  report  ready; 
that  he  had  intended  to  prepare  a  report  on  Circumcision, 
but  had  not  done  so. 

On  motion  of  Dr.  Xunn,  Dr.  Bell  was  requ  pre- 

pare the  report  and  present  it  to  the  Committee  on  Publica- 
tion. 

Under  the  call  for  voluntary  contributions,  the  follow- 
ing papers  were  presented  by  title,  to  be  called  up  and  read 
at  the  pleasure  of  the  Association  : 
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Dr.  H.J.  Williams:  "The  Carbolic  Acid  and  Iodine  treat- 
ment of  Typhoid  Fever." 

Dr.  W.  V.  Westmoreland:  "Fissure  of  the  Anus — so 
called  "ii  spasmodic  contraction  of  the  Sphincter  Ani 
Muscle." 

I  >r.  T.  0.  Powell  :  "Hyoscyamin  in  the  treatment  of  vio- 
lenl  Mania,  Importance  of  early  treatment  of  Insanity." 

Dr.  A.  W.Calhoun:  "Dry  treatment  of  Suppurative  In- 
flammation of  the  middle  Ear." 

Dr.  Thos.  K.  Wright:     "A  report  of  Surgical  cases." 

Dr.  Chas.  W.  Hickman:  "Acute  Inflammation  of  the 
Throat." 

Dr.  James  M.  Hull  gave  synopsis  of  a  case  where  a 
cockle-burr  had  remained  in  the  larynx  for  several  days, 
and  was  afterwards  extracted  without  serious  injury  to  the 
patient.  He  stated  that  he  would  report  the  case  in  full  and 
present  it  to  the  Committee  on  Publication. 

The  Secretary  read  a  communication  from  Dr.  V.  G.  Hitt 
of  Augusta,  which  was,  on  motion  of  Dr.  Foster,  referred  to 
the  Board  of  Censors. 

The  Treasurer  read  the  following  report,  which  was  refer- 
red  to  the  Auditing  Committee  : 

TREASURER'S  REPORT. 
To  the  Medical  Associatioji  of  Geoigia  : 

<  I  i  tm  i:\ik.x— In  accordance  with  the  Constitution,  I  beg  to  submit  my 
report  as  Treasurer. 

Upon  entering  the  office,  I  found  the  book  in  use  entirely  inadequate 

to  meet  the  present  demands  of  the  Association.      Therefore,  I  had  one 

made  in  ledger-form  and  have  opened  individual  accounts  with  each  mem- 

ber,  .-.i  that  oui  financial  condition  can  always  be  told  at  a  glance. 

I  have  received  from  Dr.  K.  P.  Moore,  ex-Treasurer,  and  collected  my- 

Erom  the  members,  the  sum  of  $436.20,  and  have  paid  out  $271.12,  leav. 

i  balance  in  the  Treasury  of  $165.08. 


Thirty-Fourth  Annual  Session.  L9 

The  itemized  accounts  of  receipts  and  expenditures  appear  on  the 
Treasurer's  book,  subject  to  the  inspection  of  the  Auditing  Commit 

There  is  still  due  the  Association  from  the  members  the  sun, 
$33.00  of  which  isduesfor  1882,  and  the  balance,  $32.00,  has  been  pa 

two  or  three  years. 

After  repeated  appeals  to  these  delinquent  memb  ■:■-.  I  have  been  ob- 
liged to  report  their  names  to  the  Secretary,  that  he  might  drop  them  from 
the  roll. 

We  have  done  this  with  great  reluctance,  for  we  did  riol  like  to 
single  member,  but  the  By-Laws  are  very  strict  upon  the  point. 

I  most  earnestly  beg  all  the  members  to  aid  me  all  they  can,  by  paying 
promptly  their  dues,  so  that  we  will  have  no  delay  in  publishing  oar 
Transactions,  and  that  our  Treasury  may  be  in  a  creditable  state,  and  our 
Association  one  we  all  shall  feel  proud  of. 

The  Transactions  for  1SS2,  are  not  yet  paid  for,  and  also  several  printing 
bills,  amounting  in  all  to  about  $400.00,  but  the  increased  annual 
will  more  than  cover  our  indebtedness,  and  we  may  confidently  look  for- 
ward to  a  bright  future  for  our  beloved  Association. 

Respectfully  submitted, 

E.  C.  GOODRICH, 

Athens,  Ga.,  April  18th,  1883.  Treasurer. 

By  Dr.  Eugene  Foster  : 

Resolved,  That  this  Association  has  heard,  with  deep  regret,  of  the  criti- 
cal illness  of  its  first  President— the  distinguished  and  venerable  Dr.  Lewis 
D.  Ford,  of  Augusta. 

Resolved,  That  this  Association  tenders  heartfelt  sympathy  for  Dr.  Ford 
in  his  illness,  and  assures  him  that  he  lias  the  sincere  wish  of  every  mem- 
ber of  this  Association  for  his  speedy  restoration  to  health. 

Resolved,  That  in  the  serious  illness  of  Dr.  Jno.  Thad.  Johnson,  of  At- 
lanta, this  Association  is  deeply  grieved.  Dr.  Johnson  is  one  of  our  most 
valued  members,  and  we  assure  him  that  he  carries  with  him  into  his  sick 
chamber,  the  friendship,  together  with  the  hope  for  rapid  recovery,  of  our 
whole  membership. 

Resolved,  That  these  resolutions  be  officially  transmitted  by  the  B 
tary  to  Drs.  Ford  and  Johnson. 

Adopted. 

The  following  amendment  to  the  By-Laws  was  introduced 

by  Dr.  Eugene  Foster,  and  adopted: 
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The  Transactions  of  each  meeting  shall  be  issued  within  four  months  of 

adjournment  of  meeting. 

XI,,  officio  member  of    Publication  Committee,  shall  call 

the  Publication  Committee  together,  submitting  each  paper  for  publica- 
tion, firsl  to  a  majority  of  Committee,  and  failing  in  procuring  a  meeting 
c.f  majority  of  Committee,  he  shall  report  the  failure  to  the  President. 

Within  thirty  daysof  adjournment  of  meeting,  the  Secretary  shall  offi- 
cially  uglify  each  member  of  committee  of  his  appointment.  He  shall 
milar  DOtice  thirty  days  prior  to  next  annual  meeting. 

On  motion  of  Dr.  C.  H.  Hall,  the  Association  adjourned 
until  L0  o'clock  Thursday  morning. 


SECOND  DAY— MORNING  SESSION. 

The  Association  met  pursuant  to  adjournment,  and  was 
called  to  order  by  the  President. 

The  Secretary  read  letters  from  several  absent  members, 
expressing  regret  at  their  inability  to  be  present. 

The  following  invitation  was  read  and  accepted,  with  the 
thanks  of  the  Association  : 

Mr-.  1  >r.  C.  W.  Long  will  be  pleased  to  see  the  members  of  the  Medical 
iation,  of  Georgia,  at  her  residence,  this  evening  from  6  to  8  o'clock. 
Athens,  Ga.,  April  19th. 

The  Secretary  read  a  communication  from  N.  F.  Thorn p- 
BOn,  of  Savannah,  on  the  subject  of.  Temperance.  No  ac- 
tion. 

The  applications  of  Drs.  R.  L.  Harris,  Harmony  Grove, 
YV.  A.  Neal,  Banksville,  W.  A.  Watson,  Jefferson,  G.  H.  No- 
Mr.  Atlanta,  W.  H.  Pool,  Douglasville,  J.  B.  Pendergrass, 
rson,  and  W.  A.  Carlton,  Athens,  for  membership  in  the 
Association,  were  received  and,  under  the  rules,  referred  to 
the  Board  of  Censors. 

The  Board  of  ( lensors  made  the  following  report : 

Li  th(  re  are  no  specific  charges  against  Dr.  V.  G.  Hitt,  we  can  take  no 
'.Nil.''  matter.  R.  J.  Nunn 

Chairman. 
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Dr.  Foster,  Chairman  of  Committee  on  Necrology,  m 
a  report,  which  was  received  and  adopted.    [Appendix.] 

The  Committee  on  Prize  Essays  made  the  following  re- 
port, which  was  received  and  adopted: 

To  The  President  of  the  Medical  As  >f  Georgia: 

Your  Committee  on  Prize  Essays  issued  a  circular  to  thi 
Georgia  inviting  them  to  compete  for  prizes  under  the  rules  pr< 
the  circular.     This  notice  was  placed  in  the  hands  of  the  Secretary  a 
time  after  adjournment  of  previous  session,  with  a  request  that  it  be  in- 
serted in  a  conspicuous  place  in  the  Transactions.     The  Secretary  '■ 
the  notice  as  requested,  but  the  delay  in  issuing  the  Transactions  was 
that  it  would  have  been  impossible  even  to  have  read  over  an  essay  had 
one  been  presented.     Your  Committee  has  in    hand  the  sum  •• 
four  dollars  belonging  to  the  "  Prize  Essay  Fund."     Your  Committee 
authority  to  put  this  fund  at  interest —to  be    fully   secured  by  collateral. 
If  this  be  done  the  fund  will  continue  to  increase  should  no  pr 
awarded.     If  not  otherwise  instructed  your  committee  will  reissui 
circular  to  be  found  in  the  Transactions  of  1882. 
Respectfully  submitted  in  behalf  of  Committee  on  Prize  Essays. 

Eugene  Poster,  Chairman. 
Athens,  Ga.,  April  19th,  1883. 

The  Board  of  Censors  reported  favorably  upon  the-  appli- 
cations for  membership    of   Drs.  R.  L.  Harris,  W.  A.  N 
W.  A.  Watson,  G.  H.  Noble,  W.  H.  Pool,  J.  B.  Pender- 
and  W.  A.  Carlton. 

Adopted. 

The  following  voluntary  contributions  were  road  by  title, 
to  be  called  up  and  read  at  the  pleasure  of  the  Asso 

Dr.  J.  W.  DiwcA.v:  ''Acute  Dysentery." 

Dr.  V.  H.  Taliaferro:  "  Modification  <>t'  Ed 
ation  for  lacerated  Cervix. 

Dr.  Taliaferro  being  absent,  Dr.  <i.  11.  Nioble  den, 
strated  the  operation  by  proper  drawings  on  the  b<    rd     II 
also  presented  a  number  of  pessaries  for  l»;    IV 

Dr.  L.  G.  Hardman  :     "  Typhoid  Fever." 
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Dr.  J.  I..  Bamilton  reported  a  very  interesting  case  of  a 
negro  girl  fourteen  years  old  who  swallowed  a  lead  pencil 
si  vera!  inches  Long,  which  was  removed  from  her  bladder 
about  a  year  afterwards.  The  pencil,  with  the  calculus 
formed  around  it,  was  presented  to  the  Association. 

De.  II.  -I.  Williams  read  his  paper,  presented  by  title  on 
y<  sterday. 

The  committee  appointed  to  audit  the  Secretary's  and 
Treasurer's  books  made  the  following  reports,  which  were 

adopted  : 

We,  the  im  lersigned  committee  appointed  to  audit  the  Treasurer's  ac- 
count,  submit  the  following  report: 

Collected  Eromall  sources $436  20 

Disbursements 271.12 

Balance  on  hand $105.08 

We  cannot  el  use  this  report  without  commending  the  systematic,  correct 
3-like  manner  with  which  the  Treasurer  has  discharged  his 
Respectfully  submitted, 

Wm.  F.  Holt, 

W.  T.  HoLLINGSWORTH, 

A.  G.  Whitehead. 
■   Athens,  Ga.,  April  19th,  1883. 

We,  your  committee  appointed  to  examine  the  books  of  the  Secretary, 

tind  them  correct  and  supported  by  proper  vouchers. 

Wm.  F.  Holt, 

W.  T.  HOLL1NGSWORTH, 

A.  G.  Whitehead. 
Athi        <-  •,.    April  10th,  1S83. 

By  Dr.  A.  W.  Griggs: 

/.'•  ■  That  the  President  of  this  Association  appoint  a  committee  of 
whose  duty  it  shall  be  to  memorialize  the  Legislature  to  amend  the 
at  laws  in  reference  to  dissection,  to  the  end  that  our  Medical  Col- 
may  be  placed  on  an  equal  footing  with  those  of  other  States. 

Adopted. 

Thi  President  announced  this  committee  as  follows  :  Drs. 
H.  V.  \[.  Miller.  T.  S.  Powell.  Wm.   Perrin  Nicolson,  Wm. 
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S.  Armstrong,  DeSaussure  Ford,  Jas.  B.  Baird,  G.  G   l 
ford,  W.  F.Westmoreland  and  ('.  II.  Hall. 

The  President  announced  that  the  hour  had  arrived  for 
the  delivery  of  the  annual  oration.  The  orator  appointed 
had  not  arrived,  but  was  expected  in  a  few  minuti 

On  motion  of  Dr.  J.  S.  Todd  the  Association  took  a  n 
of  ten  minutes. 

At  the  expiration  of  the  recess  the  Presidenl  called  the 
Association  to  order  and  stated  that  the  orator,  Dr.  II.  II. 
Battey,  had  not  arrived,  and  he  therefore  appointed  Dr.  A. 
W.  Griggs,  who  delivered  the  address. 

By  Dr.  J.  S.  Todd  : 

Resolved,  That  the  thanks  of  tin-  Association  be  tendered  Mr.  <■ 
the  able  address  just  delivered,  and  that  he  be  requested  to  furnish  a 

for  publication. 

Adopted. 

[Every  effort  has  been  made  to  procure  the  copy,  but   n  | 
tions  have  failed  to  evoke  a  response  from  Dr.  G  £ 

The  President  announced  the  Nominating  <  lommii  I 
follows:     Drs  J.  L.  Hamilton, C.  W.  Hickman,  A. 6.  White- 
head, J.  W.  Bailey,  A.  W.  Griggs,  A.   Moody  Burt,    K    II 
Hale,  B.  F.  Sheftall,  L.  M.  Jones,  John  Gerdine,  M.  Quinn, 
E.  H.  Bozeman,  F.  M.Jordan,.!.  L.  Selman,  L  G.  Hardman, 
B    R    Dostor,  J.  M.  Head.  Jno.  J.  Hill  C.  II     Hall.  M.  P. 
Deadwyler,  J.  S.  Todd,  W.  M.  Brawner,  J.  W.  Clements,  E 
H.Richardson,  A.  W.  Wright,  R.  II.  Taylor  and  W.  T.  II 
lingsworth. 

On  motion  of  Dr.  E.  L.  Conn  amy,  the  Ass  ad- 

journed until  3  o'clock. 
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8ec0nd  i'av  -afternoon  session. 
The  Association  was  called  to  order  by  the  President  at 
3  o'clock. 
The  Board  of  Censors  made  the  following  report: 

The  Board  of  Censors  consider  it  to  be  their  duty  to  call  the  attention 
of  the  Association  to  the  habii  which  prevails  to  a  great  extent  among 
members  of  the  profession,  of  permitting  their  names  to  appear  as  indors- 
ing paten  I  or  proprietary  medicines  remedies,  diets,  mineral  waters,  etc., 
in  which  indorsements  their  official  designation  appears. 

Likewise  would  the  Board  bring  to  the  consideration  of  the  Association 
the  frequent  appearance  of  paragraphs  in  secular  papers,  in  which  allu- 
sion  is  made  either  by  name,  or  by  unmistakable  allusion,  to  physicians 
in  connection  with  cases  or  other  medical  matters.  The  appearance  of 
these  indorsements  and  paragraphs,  is  suggestive  of  connivance,  by  per- 
mission,  if  noi  direcl  personal  influence  of  the  physician  himself,  in  pro- 
curing the  publication. 

Such  conduct  is  certainly  contrary  to  the  spirit  of  medical  ethics,  and 
isor  desire  that  the  Association  hereby  express  its  con- 
demnation  of  such  practices.  R.  J.  Ntjnn, 

Athens,  April  19th.  Chairman. 

A  Letter  was  read  by  the  Secretary  from  Dr.  W.  A.  Love, 
in  regard  to  the  report  of  Committee  on  Prize  Essays  Re- 
ferred to  Committee  on  Publication. 

The  following  voluntary  contributions  were  read  by  title 
to  be  called  up  and  read  at  the  pleasure  of  the  Association  : 

Dr.  A.  Means:  "Climate." 

Dii.  Henry  F  Campbell:  "Stricture  of  the  (Esophagus— 
Causes  and  Treatment." 

Dr.  W.  V.  Westmoreland:  "Fibro-Cystic  Tumors  of  the 
•law,  with  eases  illustrated." 

Dr.  A.  G.  Hobbs:  "Holtz's  Operation  on  Entropion  and 
Trichiasis,  with  fifteen  cases." 

DeSaussure  Ford:  "A  review  of  Sir  Henry  Thomp- 
-  Perineal  Section  of  Membranous  Urethra  for  Cystitis 
and  the  advocacy  of  the  Median,  lateral  or  bi-lateral  Section, 
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of  the  prostate  gland,  for  the  relief  of  Cystitis,  can  ed 
enlargements  " 

Dr.  Hiram  Smith  stated  thai  he  had  prepared 
memorializing  the  Legislature  to  repeal  certain  lawe  I  ixing 
physicians,  and  would  be  glad  to  read  it  now. 

On  motion  of  Dr.  Holmes,  Dr.  Smith   was  requested  to 
read  the  paper. 

The  paper  was  read. 

Dr.  Wm.  F.  Holt  stated  that  there  were  already  ;i  nun 
of  memorials  to  be  presented  to  the  Legislature,  and  that  he 
thought  it  prudent  not  to  present  this;  he,  therefore,  moved 
to  lay  the  paper  on  the  table. 

After  some  informal  discussion,  Dr.  Smith   withdrew  th<- 
paper. 

Dr.  J.  W.  Duncan  read  his  paper  already  reported. 

By  Dr.  T.  L.  Lallerstedt  : 

Whereas,  The  amount  of  time  and  responsibility  ;■ 
animations  for  life  insurance,  be  it 

Resolved,  That  in  all  cases  of  examination  for  life  insurance,  wh< 
chemical  analysis,  or  test  of  urine  is  required,  the  I  a  dol- 

lars, and  for  microscopic  examinations  fifteen  dollars. 

Dr  G  G.  Crawford  seconded  the  resolution,  and  .-: 
that  the  fees  now  paid  were   entirely  inadequate  for  the 
work  done,  and  expressed  the   hop'   that  the   Association 
would  adopt  the  resolution. 

After  free  discussion  by  Drs.  Jas.  1'.  Baird,  En 
Wm.  F.  Holt,  and  others,  on  motion  of  Dr.  Wm   V.  Boll 
resolution  was  indefinitely  postponed 

The  report  of  the  Nominating  Committee  I  by 

the  Secretary,  as  follows: 

For  President — Dr.  A.  W.  Cai  houn. 

For  First  Vice-President     Dr.  EL.  J.  Ni 
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/.;,,   S  '    I  v../'-.  ndmt-Dx.  M.  P.  DBADWYLER. 

/      v      -,  ,,     Dr.  James  A.  Gray. 

irfl  Dr.  A.  W.  Griggs,  for  five  years  from  1883; 
Dr.  .1.  S.  Todd,  for  unexpired  term  of  Dr.  R.  J.  Nunn; 
Dr.  Eugene  Foster,  for  unexpired  term  of  Dr.  A.  W.  Cal- 

II. UN. 

[  For  remainder  of  the  report  see  pages  5,  6  and  7.] 

Adopted. 

The  Presidenl  announced  the  following  delegates  to  the 
American  Medical  Association,  at  its  approaching  meeting 
in  Cleveland : 

Drs.  T.  S.  Hopkins,  Eugene  Foster,  H.  F.  Campbell,  A.  G. 
Whitehead,  T.  S.  Powell,  James  A.  Gray,  W.  F.  Westmore- 
land, .1.  G.  Thomas,  R.  J.  Nunn,  A.  W.  Calhoun,  E.  Fitzger- 
ald, Win.  F.  Holt,  Wm.  S.  Armstrong,  V.  H.  Taliaferro,  G. 
11  tfoble,  E.  L.  Connally,  T.  H.  Kenan,  T.  P.  Lallerstedt, 
L.  G.  Bardman.  J.  W.  Bailey,  E.  R.  Bozeman,  B.  R.  Dostor, 
W.  B.  Wells,  C.  H.  Hall,  Robt.  Battey,  G.  W.  Holmes,  J.  S. 
Todd,  John  Gerdine. 

On  motion  of  Dr.  Eugene  Foster,  the  President's  name 
was  added  to  the  list  of  delegates  to  the  American  Medical 
Association. 

The  President  appointed  Dr.  J.  G.  Hopkins,  Orator  for 
1884. 

By  Dr.  J  as.  B.  Baird: 

Resolved,  That  when  the  Association  adjourns,  it  adjourn  to  meet  on 
the  third  Wednesday  in  April,  1884. 

Adopted. 

On  motion  of  Dr.  Wm.  F.  Holt,  Macon  was  selected  as 

the  next  place  of  meeting. 

By  Dr.  Wm.  F.  Holt: 

R     '     '    That  the  thanks  of  this  Association  be  tendered  to  the  phy- 
1  to  the  citizens  of  Athens,  for  their  courteous  attentions,  and 
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for  the  princely  hospitality  which  has  been  so  greatly  enji 

stay  in  the  classic  city. 

Resolved,  That  our  thanks  are  especially  due  to  the  teachers  and  p 
of  t lie  Lucy  Col >1>  Institute,  for  the  chaste  and  beautiful  enterta  n 
presented  in  compliment  of  the  Association,  and   to  Professor  Lips 
.for  the  intellectual  treat  which  he  so  generously  contril 
lightful  programme  rendered  at  the  Institute. 

Resolved,  That  the  many  public  and  private  courtesies  of  whir!; 
Association  has  been  the  favored  recipient,  will  ever  be  cherished  ai 
our  most  pleasing  recollections. 

Adopted. 

On  motion,  the  Association  then  adjourned,  to  meet    in 
Macon  on  the  third  Wednesday  in  April  (16th),  lSsl. 

James  A.  Gray, 
tary. 


A 
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Presidents  Address. 


DELIVERED  BEFORE  THE   MEDICAL  ASSOCIATION  OF  '.1  0 


By  K.  P.  MOORE,  M.  D.,  of  Foi 


Gentlemen  of  The  Medical  Association  of  Georgia — Ladies  and 

Gentlemen  : 

For  six  hundred  years  or  more  previous  to  the  coming  of 
Christ,  at  irregular  intervals,  Athens  of  old  was  Literary 
mistress  of  the  world.    The  progress  of  Athens  in  learning 
and  in  the  arts,  in  the  time  of  her  hegemony  under  Pi  ricles, 
was  said  to  have  been  wonderful  and  brilliant.     She  con- 
tinued the  attractive  classical  center  of  creation  down  to  the 
commencement  of  the  Christian  era;  for   the  Learned  and 
erudite  Apostle  Paul,  when  he  made  his  famous  sermon  upon 
Mars  Hill,  found  much  to  admire  and  attract  in  the   ■_ 
and  famous  city.     What  Athens  was  to  the  world  in  learn- 
ing in  the  arts  and  sciences  in  the  days  ofher  splendor  and 
glory,  this  cityisto  the  great  Empire  State  of  the  South.  I-  it 
then  a  matter  of  surprise  that  a  junior  member  of  bo  intelli- 
gent an  Association,  representing  the  great  medical  pn 
sion  of  Georgia,  before  this  enlightened  presence,  and  in  thi* 
classic  city — the  acknowledged  center  of  literature  and  cul- 
ture in  this  greal  State— should  have  found  it  no  easy  I 
to  select  a  subject  and  prepare  an  address  equal  to  I 
sion  and  the  place? 
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Were  I  to  yield  to  the  promptings  of  an  inclination  to 
satiate  the  cravings  of  a  fanciful  ambition,  I  should  find  it 
quite  pleasanl  to  undertake  before  you  such  fancifully 
rounded  periods,  and  high-sounding  sentences,  as  might 
tickle  the  imagination  and  feed  the  fancy  upon  a  mere 
superficial  flight  of  sophomoric  oratory.  But  there  are  some 
practical  thoughts  and  suggestions  which  Ihave  thought  it 
n, .t  improper  to  bring  to  your  consideration,  and  hence,  in- 
stead of  yielding  to  a  selfish  inclination,  and  a  desire  to 
gratify  a  selfish  ambition,  I  have  concluded  to  present 
these  practical  suggestions  from  this  subject,  viz : 

COMMON  SENSE  VS.  iESTHETICISM-SO-CALLED. 

In  the  discussion  of  this  question,  I  shall  avail  myself 
of  the  advantage  which  the  fashionable,  though  erroneous, 
employment  of  the  term  aesthetics  allows,  and  shall  not 
confine  myself  to  a  strict  and  literal  interpretation  of  the 
term. 

For  a  long  time  I  have  felt  that  we,  as  a  profession,  in 
more  directions  than  one  have  been  growing,  as  we  would 
express  it  in  modern  parlance,  "just  a  little  too  sesthetic." 
\\ "hile  nothing  so  much  commands  our  respect  and  admira- 
tion  as  elegant  taste,  real  culture,  and  refined  and  gentle- 
manly bearing,  yet  ours  is  a  profession  which  affords  a  fine 
opportunity  for  the  exercise  of  that  faculty  known  in 
old-fashioned  English  as  "common  sense  ;"  or  as  it  is  some- 
times expressed  in  the  more  significant,  if  not  more  eupho- 
nious term,  as  "good  hard  horse-sense."  It  is  in  this  sense, 
and  to  point  out  some  of  the  tendencies  of  the  profession  to 
become  too  fanciful,  that  I  have  selected  this  subject. 

The  first  one  of  our  weaknesses  to  which  I  desire  to  call 
vour  attention  is  that  of 
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JEALOUSY. 

Ambition  to  excel  is  not  only  Laudable,  but  il   ie    i  min- 
ently  proper  and  right.    Honest  aspiration,  and  even 
ous  effort  to   take  position  in  the  very  front  rank  of  every 
undertaking  in  life,  is  not  only  eminently  proper  and  right, 
but  is  in  every  way  highly  commendable.     When  we 
professional  brother  buckle  on  his  armor,  and,   like  a  true 
and  noble  soldier,  go  out  to  battle  with  ignorance  and  auper- 
stition;  and  by   dint  of  energy,   perseverance,   uncea 
labors,  and  untiring  efforts,  he  is  enabled  to  hold  forth  the 
glorious  lanterns  of  science  in  hitherto  dark  and  unfathom- 
ed  mines,  and  dig  up  the  rich  ore  of  speculative  theory,and 
cast  it  into  the  crucible  of  experience,  .,ut  of  which   hi 
enabled  to  take  the  pure  and  precious  metal  of  truth  and  re- 
lief, he  commands  our  highest  admiration,  and  our  justly 
accorded  pride  and  commendation.     But  however  beautiful 
and  poetic  the  scene  may  be — however  much  our  pride  may 
have  been  excited  in  one  thus  successful — however  brilliant- 
ly his  light  may  shine — however  much  of  praise  his  pi 
sional  brethren  may  accord  to  him— and  however  bounte- 
ously his  labors  may  promise  benedictions   upon   suff! 
humanity;  yet  by  a  single  stroke  of  the  brush  of  jealousy, 
the  whole  scene  is  changed,  and  the  beautiful  and  inviting 
picture  is  forever  blurred.     A   contribution  to  professional 
literature  is  made  to  some  medical  journal,  a   large  part  of 
which  is   filled    with  words  of  vituperation  and  calumny 
against  some   rival    investigator    in   the   same  domain  of 
science,  and  the  contribution  which   would  otherv 
mand our  highest  respect  and  admiration,  now 
disgust  by  such  exhibitions  of  petty  jealousy  j  the  author, 
who  a  little  while  ago  began  to  assume  tie 
scientific  giant,  now  dwindles    into  a  jeal 
professional  pigmy. 
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The  enormities  of  quackery,  the  high-handed,  flagrant 
and  brazen  effrontery  of  the  irrepressible  patent  medicine 
vender,  have  always  elicited  from  our  profession  their  most 
profound  disgusl  and  just  sense  of  condemnation.  But  is 
it  qo1  true  thai  we  have  not  been  as  vigilant  in  the  remov- 
al of  some  of  the  beams  from  our  own  eyes  as  we  have  been 
in  discovering  the  motes  in  the  eyes  of  others  ?  "It  is  a  la- 
mentable  fact  that  jealousy  in  the  regular  ranks  has  always 
been  the  bane  of  the  medical  profession;  the  contaminat- 
ing element  in  our  professional  atmosphere,  which  has 
poisoned  every  generous  impulse  and  lofty  sentiment  of  the 
human  heart,"  and  brought  reproach  and  odium  upon  our 
profession,  and  excited  the  disgust  and  ridicule  of  all  other 
professions  and  peoples.  In  our  society  and  associational 
capacities  we  are  a  band  of  loving  brothers.  The  tie  that 
hind-  us  seems  to  be  strong  and  everlasting.  But  having 
disbanded,  and  gone  to  our  homes,  strife,  animosity,  hatred, 
and  petty  jealousy  become  the  ruling  passions;  and  to  such 
qualities  as  "brotherly  love,  relief  and  truth" — which 
should  be  the  living  tenets  of  our  lives,  and  the  jewels  which 
should  adorn  our  characters,  we  are  comparative  strangers. 

Our  next  dereliction,  to  which  I  will  call  your  attention, 
is  in  regard  to  carelessness  in 

DIAGNOSIS. 

Few  people  know  and  appreciate  the  real  difficulties,  the 
perplexities  and  anxieties  of  a  true  and  noble  physician. 
How  often  is  it  that  we  spend  restless  hours,  and  intensely 
anxious  thoughts  over  the  uncertainty  in  our  own  mind  of 
K  correct  diagnosis  in  some  important  case.  We  often  feel 
impressed  that  life  itself  hangs  suspended  upon  our  very 
finger  tips;  mystery,  obscurity,  and  doubt,  hang  like  a 
tentous    cloud  over  our  apprehensive  minds,   and  we 


K.  P.  Moore. 

would  with  pleasure,  for  the  time,  exchange  our  place  in  a 
grand  profession  for  that  of  the  irresponsible  blacksmith 
who  shoes  our  horses.  May  it  nut  be  true,  my  prof<  3sional 
brethren,  that  much  of  this  anxiety  of  mind  and  painful 
suspense,  comes  from  a  neglect  on  our  part  to  give  proper 
heed  to  what  might  be  termed  the  small  things  in  each  indi- 
vidual case?  We  feel  the  patient's  pulse ;  look  at  his  ton 
make  some  general  inquiries  as  to  his  previous  history , 
etc.,  and  by  the  aid  of  a  few  of  the  most  prominent  symp- 
toms, we  jump  at  a  conclusion  and  hastily  make  up  our 
diagnosis.  It  is  true  that  there  are  some  wise-acres  in  this 
world  who  have  no  more  sense  than  to  measure  a  doctor's 
capacity  by  the  length  of  time  it  takes  him  to  make  up  his 
diagnosis,  and  he  is  the  best  doctor  in  their  estimation  who 
can  quickest  tell  what  is  the  matter  with  his  patient.  But 
after  all,  this  hasty  diagnosis  may  be  at  the  expense  of  the 
patient,  an  1  when  our  conscience  is  not  too  much  blinded 
by  our  own  self-conceit,  it  may  bring  to  our  own  heart* 
pense  and  anxiety  ;  and  after  the  loss  of  valuable  time,  we 
wake  up  to  the  fact  that  we  have  relied  too  much  upon  our 
supposed  superior  judgments,  and  have  not  given  due  credit 
to  the  small  complaints,  and,  as  we  too  often  feel,  imaginary 
representations  of  the  patients  themselves. 
In  the  sentiment  of  our  text,  we  have  been  a  little  too  aesthet- 
ic ;  wre  have  scorned  the  day  of  small  things,  we  have  skimm- 
ed over  the  surface;  we  have  battled  away  at  tie'  imaginary 
giant  enemies  that  have  seemed  to  rise  up  before  as,  while 
we  have  lost  sight  of  the  serpents  whose  fangs  have  i: 
ed  deadly  poison  into  our  feet. 

FANCY  I'll  \KM  \<V.   ETC 

Another  one  of  our  shortcomings  is  the  tendency  on  the 
part    of  many  of  our  doctors  (unconsciously  it  may  1». 
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encourage  the  many  fanciful  so-called  pharmaceutical  pre- 
parations  with  which  our  markets  are  flooded.  I  do  not 
wish  to  be  understood  as  leaning  too  far  in  the  other  ex- 
treme  ;  for  I  believe  it  to  be  the  duty  of  every  physician  to 
arrange  his  prescriptions  so  as  to  make  the  medicines 
which  he  prescribes  as  palatable  as  possible.  Indeed  I  will 
go  s  i  far  ;is  to  say  that  the  doctor  who  does  not  studiously 
endeavor  to  make  his  medicine  acceptable  both  to  the  palate 
and  stomach  of  his  patients,  contributes  largely,  and  justly 
too,  to  bringing  reproach  and  disgust  upon  his  profession. 
Bui  the  many  fanciful  elixirs,  beautifully  tinted  wines  and 
strengthning  cordials,  sugar-coated  palatable  pellets,  et 
s  <hl  infinitum,  with  which  most  of  our  drug  stores  now 
glitter,  and  whose  virtues  consist  more  in  the  beautiful 
paraphernalia  with  which  the  bottles  are  dressed  than  in 
their  contents,  savors  too  much  of  restheticism  for  practical 
purposes,  and  calls  loudly  for  caution  on  the  part  of  our  pro- 
fession, and  the  exercise  of  that  solid  old  commodity  which 
we  have  denominated  "common  sense."  The  watchword 
upon  our  professional  banner,  the'  demands  of  the  hour,  and 
the  reputation  of  our  profession,  hang  largely  upon  these 
two  sentences,  viz  :     "Common  sense  "  and  pure  drugs. 

ETHICS. 

This  is  a  question  upon  which  I  have  fora  long  while  felt 
thai  the  profession  was  just  a  little  too  aesthetic.  Like  the 
Indian's  tree,  we  have  been  so  straight  upon  this  question, 
that  I  fear  we  have  leaned  a  little  backward. 

Perhaps  it  is  not  true  of  our  profession  as  a  whole,  but  I 
am  quite  sure  that  some  of  us  have  been  too  much  disposed 
to  strain  at  the  gnat,  while  we  have  glibly  swallowed  the 
camel.     At  no  very  distant  day  the  question  of  modifying 
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the  Code  of  medical  ethics  will  have  to  be  mel  and  I 
in  our  Association.  The  professional  mind  is  being  agitated 
upon  this  question  from  one  end  of  this  great  country  to 
the  other.  Already  in  two  of  our  largest  cities,  one  in  the 
East,  and  one  in  the  West,  societies  in  the  so-calli  d 
profession,  have  seen  proper  to  abandon  tie-  Code.  And  in 
our  own  Association  (notwithstanding  the  resolution  bo 
unanimously  passed  at  its  last  session),  I  have  found  some 
of  the  brighest  and  best  minds  seriously  discussing  this 
ject.  And,  as  I  have  said,  it  will  at  no  very  distant  day 
come  to  our  own  borders  :  and  to  put  us  to  thinking  upon  it, 
it  is  allowable  for  me  to  speak  of  it  in  this  connection. 
While  I  am  not  prepared  to  say  that  itscoming  would  bring 
blessings  upon  its  wings,  and  might  not  even  dawn  a  new 
era  of  progress  and  advancement  upon  our  profession,  yet 
I  would  not  have  it  come  /<""•,  forour  minds  are  unprepared 
for  it,  and  discord  might  be  the  outcome  of  it. 

But  lam,  however,  convinced  of  tie-  fact,  that    tie 
treme  views  heretofore  entertained  by  many  of  our  pn 
sion,  to  say  the  least,  admits  of  improvement.     I  am  aw 
of  the  fact  that  when  I   speak  thus  of  the  Code  of  etl 
that  I  invade  sacred  grounds  j  tie-  sanctity  of  this  instru- 
ment is  intensified  by  its  age,  and  on  account  of  its  author- 
ity; and  I  do  not  wish  to  be  understood  as  setting  up  op- 
position to  the  Code  per  se,  but  to  the  aim--  to  which  it  has 
been  subjected.     For  indeed  I  have  been  educated  from  tin- 
very  cradle  of  my  professional  existence,  to  r< 
and  love  the  Code  of  medical  ethics  as  tie-  very  embodiment 
of  all  that  was  holy,  high-toned,  religious  and  sacred  in  tie- 
profession,  and  having  been  broughl   up  to  hold    in   such 
reverence  and  veneration  this  ancienl   landmark,  it   is  not 
natural  that  I  should  now   become  a  disloyal  son  and  I  I 
cate  its  entire  abrogation      But  loyalty  to  tie-  spirit  of  the 
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Code,  and  honesty  to  my  own  convictions  of  right,  impels 
,,„.  to  refer  to  it  in  this  discussion  of  practical  things.     We 
love  the  Code  of  ethics,  and  would  be  unwilling  to  tear  away 
the  wall  which  has  always  separated  us  from  the  horde  and 
army  of  irregulars,  quacks  and  imposters  who  have  assumed 
to  themselves  the  title  of  M.  D.     We  still  desire  that  there 
should  1"'  Borne  land-marks  to  point  us  out  as  the  followers 
after  all  that   is  noble  and   true  of  a  high-toned,  generous, 
and  -rand  old  profession.     We  may  still  desire  to  cling  to 
it  as  the  holy  banner  under  which  our  fore-fathers  marched 
to  battle  and  to  victory,  and  which  has  always  designated 
them  as  the  "regular  army;"  "the  true  and  tried."'     But, 
gentleman,  since  we  are  discussing  practical  matters,  let 
ns  not  -row  too  aesthetic  over  the  exulting  idea  that  we  are 
the   professional  "bloods."      The  Code  of  ethics,  like  the 
Code-duello,  and  many  such  sentimental  instruments,  was 
written  in  the  earlier  and  purer  days  of  the  country's  his- 
tory.     Many  wonderful  changes  since  then  have  left  their 
impress  upon  every  thing,  and  much  of  this  fanciful  senti- 
ment,  in  this  resistless  age  of  progress,  has  given  place  to 
more  practical  things.     The  literary  school  that  would  now 
pursue  the  same  plan  of  teaching  that  was  pursued  in  the 
days  when  the  Code  was  written,  would  be  so  far  behind  the 
spirit  and  progress  of  the  age,  that  it  would  soon  die  and 
be  buried  in  its  own  obscurity.     Schools,  railroads,  churches, 
and  governments  have  all  found  it  necessary  to  make  mate- 
rial changes  in  order  to  adapt  themselves  to  the  spirit  and 
progress  of  the   age.      "Reformation    by   compulsory   and 
penal  statutes,"  says  Dr.  Holt,  of  New  Orleans,  "stands  be- 
fore us  an  experiment  and  a  demonstrated  failure.     We  can 
not  legislate  a  clown   into  a  polished  gentleman;  a  mean 
fellow  into  a  grand  character,  nor  a  trickster  into  an  honest 
man.''     The  Code  of  ethics,  and  I  might  say  the  only  Code 
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which  gentlemen  need,  is  the  one  transmitted  to  as  from  tip- 
Great  Physician,  and  which  has  properly  been  christened 
with  that  imperishable  title  "The  Golden  Rule."  One  of 
the  best  men  that  I  ever  knew  and  one  of  whom  it  tnighl 
properly  have  been  said,  that  in  him  was  the  representa- 
tive of  the  highest  type  of  a  Christian  gentleman,  practiced 
medicine  for  fifty  years  before  he  ever  saw  a  written  Code 
of  medical  ethics. 

It  certainly  has  some  objectionable  features.  Tt  works 
hardship  upon  some,  while  it  serves  as  a  lever  to  advance 
the  interest  of  others.  It  has  been  a  fruitful  source  of  much 
strife  and  contention.  Envy  and  jealousy  have  prompted 
men  to  arraign  their  professional  brethren  before  this  I  ribu- 
nal,  with  no  result  save  that  of  engendering  bitter  strife, 
vile  animosities,  and  unyielding  and  eternal  hatred.  Pro- 
fessional knaves  have  been  indicted  and  tried  before  this 
same  court,  with  the  result  of  advertising  them  as  martyr- 
before  the  communities  in  which  they  live,  and  often  of  in- 
troducing them  into  a  large  and  lucrative  practice. 

Are  we  less  culpable  for  leaving  undone  the  things  thai 
ought  to  have  been  done,  than  for  doing  things  that  ought 
not  to  have  been  done?  Are  the  sins  of  commission  greater 
than  the  sins  of  omission  ?  A  poor  unfortunate  patienl  is 
entering  upon  the  initiatory  road  to  death.  Borne  insidious 
and  deadly  disease,  like  the  Promethean  vulture,  begins  to 
fasten  its  claws  into  his  very  vitals.  A  malignant  dis< 
(epithelioma  for  instance),  which,  if  taken  in  time,  might 
be  cured,  creeps  upon  him,  we  see  it,    we    n  the 

danger,  and  yet,  forsooth,  because  he  does  not  apply  to  us, 
and  perchance  because  his  family  physician  happens  not  to 
be  ourself,  and  under  the  dread  apprehension  of  violating 
even  a  shade  of  the  Code,  we  allow    the    poor    patient  I 
into  the  very  jaws  of   death    before  our  eyes,   when    his 
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lit,,  mighl   have  been  saved  by  a  proper  and  timely  inter- 
ference. 

We  long  for  a  time  when  we  shall  be  governed  more  by 
the  real  spirit  of  the  Code,  and  less  by  the  letter;  an^  when 
better  sentiments,  more  generous  impulses,  and  kindlier 
feelings  may  be  diffused  thoughout  our  entire  ranks,  until 
they  shall  become  the  governing  principle;  "and  when 
physicians  are  no  longer  aesthetic  porcupines,  hedged  about 
with  points  of  etiquette  bristling  in  fretful  expectancy,  but 
when  they  are  controlled  in  their  mutual  relations,  as  in 
their  conduct  to  the  rest  of  the  world,  by  their  instincts  as 
amiable  gentlemen,"  and  by  the  dictates  of  common  sense. 

i  OLLECTION  of  FEES,  ETC. 

We  come  now  to  speak  of  an  aesthetical  weakness  pos- 
sessed by  our  profession,  which  is  the  outcome  of  some  of 
those  already  alluded  to.  As  a  profession  we  apply  our- 
selves too  little  to  the  study  of  absolute  business  principles. 
Ours  is  a  calling  next  in  sanctity  to  that  of  the  blessed  gos- 
pel itself.  Indeed,  in  many  of  the  relations  of  life,  our  con- 
tact and  our  intercourse  with  our  patients  is  more  sacred 
than  that  of  their  pastors.  We  often  boast  of  the  sanctity 
of  our  calling ;  we  are  told  that  ours  is  a  calling  so  high  and 
bo  holy  that  the  love  for  filthy  lucre  should  not  enter  into 
the  motives  which  should  prompt  us  in  the  discharge  of 
duty.  "That  we  should  walk  the  earth  like  some  angel 
charged  with  a  mission  so  high  and  so  holy  that  it  would 
he  sinful  to  pause  for  a  moment  in  its  performance."  That 
"no  wintry  storms,  nor  summer's  heat  should  cause  us  to 
hesitate  in  the  discharge  of  duty.  The  allurements  of 
pleasure,  and  even  the  enjoyments  of  home  should  be  disre- 
garded  when    suffering  and  anguish   call  us  away.     Like 
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the  Great  Physician,  whom  we  should  Btrive  to  emulate 
should  sympathize  tenderly  with  the  sons  of  affliction,  and 
count  no  sacrifice  of  self  too  great  which  would  ameliorate 
the  ills  of  our  patients.*'  In  short,  that  weshould  Bcorn  i 
and  seek  to  sacrifice  ourselves  upon  the  altar  of  suffering  hu- 
manity. But,  gentlemen,  while  these  are  all  high-sound- 
ing and  beautiful  sentiments,  and  are  properly  and  truly 
elements  of  our  grand  old  profession,  and  exercised  and 
practiced  by  every  worthy  member  of  it  :  but  for  practical 
purposes,  do  they  not  savor  too  much  of  sestheticism ? 
We  must  not  forget  that  doctors  arc  not  altogether  etherial 
or  divine.  We  have  to  meet  the  stem  realities  of  life  just 
like  other  men.  Our  rapacious  stomachs  must  be  appeased 
just  like  other  men's.  Our  children  clamor  for  shoes;  "ur 
wives,  bless  their  dear  souls,  on  account  of  this  aesthetical 
idea  of  our  superhuman  lives,  have  to  submit  to  much  of 
humiliation  and  self-sacriiice,  to  which  many  of  our  cl 
are  strangers.  We  are  frequently  tendered  a  fat  fee  in  a 
commodity  called  by  the  euphonious  name  of  gratitude; 
our  pockets  are  often  stuffed  with  fat  promises,  both  of 
which  vanish  like  smoke  at  the  mere  mention  of  money. 

"  I  3od  ami  the  doctor,  we  alike  adi 
But  only  when  in  danger,  not  before, 
The  danger  e'er,  both  alike  are  requited, 
God  is  forgotten  and  the  d  bted. 

The  account  books  of  all  the  members  of  this  Association 
would  show  an  aggregate  of  due-  and  fe<  a  unpaid,  that 
would  be  fabulous.  It  is  a  strange  fashion  among  the 
masses  to  pay  their  doctor's  bill  •  their  d 

their  grocery  and  their  bar-keeper's  bills  bai  paid. 

And  even  then,  the  urgent  demand  at   h 
spirits  with  which  to  make  camphor, 
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for  them  to  divide  the  poor  pittance  which  should  have 
found  its  way  into  the  doctor's  pocket. 

"Poor  doctor!  Whata  beast  of  burden !  How  patient  un- 
der thy  afflictions,  and  how  thou  dost  hide  thy  wrongs ! 
Whal  a  Caesar,  when  thy  patient  is  sick,  what  a  pigmy 
when  he  again  is  strong!  Like  the  mighty  giant  of  old 
when  thy  service  is  rendered ;  an  unconsidered  dwarf  when 
thy  bill  is  rendered.  The  pet  of  the  invalid,  the  jest  of  the 
q\  rong." 

Surely,  of  all  the  world,  thou  art  the  last  to  be  selected  for 
the  withholding  of  well-earned  dues.  Now,  how  much  of  all 
this,  gentlemen  of  the  Association,  lies  at  our  own  door? 

The  remedy  for  many  of  these  professional  ills  is  a  short 
one.  We  must  leave  off  so  much  of  this  fanciful  sentiment, 
we  tnusl  infuse  a  business-like  method  into  the  money  de- 
partment of  our  practice.  We  must  teach  the  people  that 
it  is  not  sacrilegious  for  a  doctor  to  expect  pay  for  his  ser- 
vices. 

RELIGIOUS  INFIDELITY,  ETC. 

if  there  is  one  a^sthetical  attitude  more  to  be  deplored  than 
another,  it  is  the  tendency  of  many  of  our  profession  to  "run 
oil"  after  strange  gods." 

Many  who  hold  high  and  influential  places  in  our  pro- 
fession, have  essayed  to  themselves  knowledge  of  such  supe- 
rior order,  as  to  be  able  to  see  an  explanation  of  all  creation 
in  physical  evolution. 

"Religious  infidelity  and  atheism,  for  a  number  of  years 
back,  had  begun  insidiously  to  make  strong  and  alarming 
inroads  into  our  ranks. 

"Every  careful  student  of  histology  has  been  intensely  in- 
terested in  the  researches  of  old  and  modern  laborers  in  that 
branch    of  science,  and   been    thrilled  with  the  steadily  in- 
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creasing  brilliancy  of  the  revelations  of  the  microscope 
which  have  attended  the  evolutions  of  the  greal  Cell  doc 
trine.  But  whilst  deriving  so  much  pleasure  and  in  truc- 
tion  from  the  labors  in  ultimate  physical  analysis,  from 
Huxley,  Bennett,  Beale,  Tyson,  and  others,  we  have  been 
materially  shocked  by  the  materialism  and  atheism  con- 
stantly cropping  out  from  the  writings  of  some  of  these  au- 
thors, in  their  side-glances  at  the  phenomena  of  conscious- 
ness and  thought. 
"Some  of  them  find  no  difficulty  in  attributing  all  the  phe- 
nomenaof  life  to  physical  causes  alone  to  chemical  action 
and  reaction — and  denying  the  existence  of  a  vital  princi- 
ple, exerting  its  mysterious,  sustaining  and  controlling 
power,  in  every  microscopic  cell,  every  nerve-fibre  and  mus- 
cular fibril  in  the  living  organism." 

It  is  a  lamentable  and  pitiable;  sight  to  witness  the  readi- 
ness with  which  men  are  led  off  after  these  false  prophets 
and  vain  teachers,  who  themselves  arc  perhaps,  sometimee 
more  careful  in  their  efforts  to  beget  for  themselves  reputa- 
tion and  notoriety,  than  they  are  t<>  acknowledge  a  consci- 
entious conviction  of  truth.  It  is  a  sad  picture  t<>  see  men, 
who  are  the  merest  tyros  in  scientific  investigations,  made 
fools  of  by  a  little. learning.  Indeed  they  are  barely  entitled 
to  be  honored  as  scientific  tyros,  but  should  more  properly 
be  regarded  as  the  merest  scientific  -not.-;.  Many  of  the 
lesser  lights  in  our  profession,  have, like  the  candle-fly,  b 
blinded  by  the  brilliancy  of  these  profound  thinkers,  and 
thus  beguiled,  have  been  led  on,  and  fallen  victims  to  the 
candle-fly's  fate.  In  their  arrogant  self-righteousness,  they 
profess  to  acknowledge  such  things  only  a-  can  be  fullj 
plained  by  rational  and  philosophical  g\  and  with- 

out thorough  and  conscientious  investigation,  they  re 
th^   sublime    truths    of    theology,   whose   very   □ 
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;li,,l  incomprehensibilities  arc  the  surest  evidences  of  its  di- 
vinity. Having  abolished  God  and  all  spiritual  existence, 
these  later-day  prophets  stand  appalled  at  the  result,  and 
essay  to  allay  the  consternation  of  the  moral  world,  by  hop- 
ing that  a  freer  knowledge  of  science  will  awaken  higher 
moral  aims,  and  thus  the  incentives  to  virtue  will  be  per- 
petually increased. 

Busy  with  their  physical  science,  and  infatuated  with 
their  new  worship,  these  great  scientists  and  their  lesser 
satellites,  furnish  an  illustrious  exemplification  of 

"Him  who  vexed  bis  brain,  and  theories  built 
Of  gossamer,  upon  the  brittle  winds; 
Perplexed  exceedingly  why  shells  were  found 

On  mountain-tops;   hut  wondered  not  why  shells  were  found  at  all  ; 
More  wondrous  still." 

Now,  gentlemen  of  the  Medical  Association  of  Georgia, 
while  I  may  have  seemed  to  be  a  little  fault-finding,  in 
pointing  out  some  of  the  resthetical  shortcomings  of  our  pro- 
fession, I  hope  that  the  motive  and  love,  which  I  entertain 
for  the  profession,  will  be  my  sufficient  plea.  I  hope  I  may 
have  been  enabled  to  enumerate  enough  of  the  symptoms 
in  our  case  to  help  us  to  a  correct  diagnosis.  The  treatment, 
1  assure  you,  will  be  found  in  the  exercise  and  practical  ex- 
ecution of  the  dictates  and  suggestions  of  common  sense. 

Ami  while  1  have  endeavored  to  be  practical  in  the  dis- 
cussion of  this  question,  I  would  not  have  you  conclude  that 
I  would  have  the  profession  less  cultivated,  or  their  minds 
less  stored  with  general  and  valuable  information,  and  es- 
pecially of  that  higher  sort  which  will  enable  them  to  ap- 
preciate the  lovely  and  the  beautiful.  I  am  a  strong  be- 
liever, ami  an  earnest  advocate  for  true  and  genuine  sesthet- 
icism. 
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I  believe  in  the  cultivation  of   taste  for  flowers,  for 
sic,  for  poetry,  and  for  all  the  Bne  arts.     These  refined 
sibilities,  and  elegant  accomplishments,  are  not  incompati* 
ble  with  the  stern  duties  of  our  hard,  every-day  life.     In- 
deed, in  our  profession,  perhaps  more  than   in  any  other, 
these  finer  sensibilities,  and  higher  qualities,  should  he  cul- 
tivated, in  order  not  only  that  our  hands  may  be  abli 
give  the  soft  touches  that  soothe  human  Borrows   and  re- 
lieve human  misery,  but  also  our  own  lives,  and  daily  min- 
istrations in  scenes  of  sorrow  and  sadness,  need  their  ele- 
vating influences  thrown  in,  to  relieve  the  dreary  tedium  of 
a  protracted  professional  life. 

In  an  elegant  and  chaste  address  of  an  ex-President  of  this 
Association,  we  were  beautifully  and  touchingly  reminded, 
that,  as  a  hard-worked  profession,  we  often  needed  rest.  Now 
nothing  could  so  much  conduce  to  thesecuring  of  this  much 
coveted  rest,  and  nothing  could  be  more  refreshing,  than  to 
be  able  to  drink  from  the  sparkling  fountain  provided  by 
Nature  in  her  beautiful  flowers.  In  the  early  morning  hi 
when  the  rosy  fingers  of  Aurora  begin  to  push  back  the 
curtains  of  darkness,  and  let  in  the  first  genial  raysof  day, 
the  dewy  freshness  and  delightful  fragrance  of  a  well-filled 
flower-garden  should  fill  us  and  tit  us  for  the  harder  dul 
of  life,  with  aspirations  of  such  high  order  as  to  be  aim— t 
divine. 

Without  a  taste  sufficiently  cultivated  to  appreciate  har- 
mony, to  drink  in  sound,  and  feast  upon  the  Bwe<  I   melody 
of  music,  much  of  the   higher  pleasures  and  purer  ei 
ments  of  life  would  be  lost. 

Without  being  able  to  lay  aside  our  worn  and  much  us 
medical  books,  and  occasionally  to  enjoy  a  "fea  ison 

and  a  flow  of  soul"frora  some  choice  poetical  or  othei 
production,  we  would  fall  far  short  of  much  of  the  i 
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vating  influences  which  tend  to  make  life  holier  and  hap- 
pier,  and  contribute  no  little  in  making  up  the  spices  of 
life. 

Hence,  in  all  the  relations  of  life,  while  we  should  be  em- 
inently practical,  yet  I  would  not  inculcate  the  idea  that 
we,  as  a  profession,  are  not  entitled  to  all,  however  really 
aesthetic  it  may  be,  that  will  make  life  happy,  light,  joyous 
and  free. 


REPORTS  OF  SECTIONS 

—   AND  — 

VOLUNTARY  CONTR I B  IT  I  o  \  s. 


REPORT    ON    DISEASES   OF    WOMEN     FROM    THE 
FIRST   CONGRESSIONAL    DISTRICT. 


By  R.  J.  NUNN,  M.  !>..  Bavakkah,  Ga. 


INTRODUCTORY. 

For  some  time  my  attention  has  been  directed  to  the  in- 
timate association  which  exists  between  uterine  affections 
and  those  of  other  organs  of  the  body,  which  is  the  cause  and 
which  the  result  it  is  not  always  possible  to  determine,  tin- 
relationship  apparently  differing  in  different  cases,  for 
while  in  many  instances  an  interdependence  between  dis- 
eased conditions  could  be  distinctly  traced,  and  could  subse- 
quently be  proved  by  the  course  and  the  termination  of  tin- 
case,  in  others  the  complications  could  be  seen  to  depend 
upon  a  condition  of  malnutrition  alone.  Led  by  these 
observations  to  reflect  more  seriously  upon  the  theory  of 
tissue  softening  as  a  cause  of  uterine  disease,  a-  advanced 
by  Graily  Hewitt,  and  upon  Virchow's  statement  touching 
the  origin  of  tubercle  in  depraved  connective  tissues,  I  wae 
induced  to  investigate  more  closely  the  influence  of  diet  in 
diseases  affecting  the  female  economy. 

This  explanation  is  necessary  to  account   for  the  discur- 
sive character  of  this  paper,  which  deals  at   times,  nay,  in 
great  part,  with  subjects  apparently  foreign  to  gynecol 
yet  so  intimately  are  they  blended  together  that  in  jusl 
to  the  subject  they  could  not  well  be  separated. 

There  are  also  son ther  matters  which,  while  i 

ing  strictly  within   the  limits  of  a   reporl      k     this,  1 
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seemed  to  me  to  be  of  quite  sufficient  interest  to  warrant  a 
passing  mention. 

Till     INTERDEPENDENCE    BETWEEN     UTERINE    AFFECTIONS    AND    CON- 

8UMFHON 

The  influence  of  the  unhealthy  uterus  upon  the  develop- 
ment of  <li>«ases  of  the  lungs  is  a  matter  which  has  received 
little,  if  any,  attention  at  the  hands  of  practitioners. 

It  is  not  my  intention  to  theorize  upon  this  subject,  to 
spend  useful  time  in  useless  conjectures;  my  object  is  only 
i.i  draw  attention  to  the  clinical  fact,  and  to  endeavor  to 
awaken  the  medical  mind  to  its  great  practical  importance. 

No  doubt  hereditary  tendencies  influence,  to  a  very  great 
extent,  the  appearance  of  these  pulmonary  affections,  and 
one  is  liable  to  be  led  into  the  error  of  looking  upon  the 
lungs  as  the  seat  of  primary  lesion,  and  as  a  consequence 
no  inquiry  is  made  for  a  uterine  complication.  There  is 
no  doubt  upon  my  mind  that  cases  have  died  under  my  care 
having  all  the  microscopic  symptoms  of  consumption  in 
whom  the  initial  lesion  was  uterine,  and  the  lung  compli- 
cation a  matter  of  secondary  development. 

In  this  particular  the  observant  public  has  been  ahead 
of  the  medical  profession.  "Her  courses  stopped  and  she 
got  consumption  and  died,"  is  an  exjDression  frequently 
heard,  and  indicates  the  natural  sequence  of  events  as  they 
present  themselves  to  the  non-medical  mind.  Even  while 
I  write  this  a  young  girl  consults  me  for  menstrual  irregu- 
larity. 

•'  Why  do  you  come  for  a  matter  which  hundreds  of  others 
deem  so  trivial  ?" 

"Because  I  am  afraid  it  may  turn  to  something  else." 

"What  do  you  refer  to?" 

"Consumption." 
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"How  do  you  imagine  this  can  give  consUrap 
"When  the  courses  stop  all  that  discharge  is  retained  in 
the  system  and  falls  on  the  lungs  and  gives  consumption." 

"Did  you  ever  know  of  such  a  cas 

"Oh,  yes!  my  friend.  Miss ,  died  just  that  way.  and 

that  is  what  frightened  me." 

This  is  the  conversation  verbatim  as  it  occurred.      Now 
although  this  lady's  pathology  was  at  fault,  we  mus(  think 
a  moment  before  we   say  that  her  deductions   w< 
wrong. 

My  authority  for  coming  to  this  conclusion  may  be  fairly 
called  into  question,  and  therefore  I  give  my  reasons.  If  I 
am  consulted  by  a  patient  complaining  of  lung  trouble  in 
whom,  upon  examination,  physical  signs  of  lung  dift 
are  present,  if  in  the  same  patient  I  find  a  chronic  uterine 
disease,  and  finally,  if  the  lung  disease  disappears  upon  treat- 
ment of  the  uterine  symptoms,  without  any  other  kind  of 
medical  interference,  it  is  but  fair  to  conclude'  that  the  dis- 
ease of  the  lung  was  dependent  upon  that  of  the  womb. 

Now,  if  several  such  cases  can  he  shown,  what  may  have 
been  a  coincidence  becomes  a  consequence,  and  the  conclu- 
sion at  which  I  have  arrived  is  unavoidable. 

From  a  large  number  I  select  a  few  illustrative  cas 

Miss  ,  aged  eighteen  years,  was  supported  into  my 

office  by  her  mother  three  years  ago.     The  history  givi 
me  of  her  case  was  that  she  had  then  been  under  treat 
for  consumption  for  three  years  without  benefit,  but  on  the 
contrary  was  gradually  failing.     The  girl's  ap] 
pitiable  in  the  extreme:  color  livid,  with  an  i 
extreme  anxiety;  large  drops  of  cold  sweat   bathing  net 
emaciated  face  ;  her  extremities  swollen,  and  abdomen 
tended  until  it  was  painful;  altogether  at   6  the 

ease  looked  most  unpromising.     A  ;- 
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hint  roncbus  over  both  Lungs,  with  prolonged  expiration; 
heart's  action  feeble;  the  abdomen  was  tympanitic.  Ex- 
amination per  sraginam  revealed  a  prolapsed  and.  inflamed 
uterus  ;  no  kidney  complications.  She  was  kept  in  bed  for 
six  weeks  with  douches  and  other  uterine  treatment ;  the 
displacement  was  corrected;  she  received  no  other  treat- 
ment ;  she  now  wears  an  Albert  Smith  pessary,  shaped  up 
from  one  of  Chamberlain's  rings,  and  is  robust  and  well. 
From  '.'2  pounds,  her  weight  when  she  first  consulted  me, 
she  lias  increased  to  140  pounds  at  this  writing. 

Case  II.  Miss  B.,  26  years  old,  has  been  up  to  the  last 
year  or  two  very  strong  and  healthy.  She  then  became 
subject  to  menstrual  irregularities  which  she  attributed  to 
hard  and  debilitating  work.  Of  late  she  has  been  having 
frequent  hcemoptyses  with  shortness  of  breath,  pain  in  chest 
and  great  and  increasing  weakness.  Back-ache  and  leu- 
corrhoea  annoyed  her  a  good  deal,  her  appetite  was  reduced 
to  a  minimum  and  she  had  a  constant  hacking  cough  and  a 
weak,  husky  voice.  Auscultation  revealed  areas  of  dull- 
ness with  sibilant  ronchus  in  the  lungs.  Upon  examina- 
tion the  uterus  was  found  to  be  displaced  and  the  cervix 
congested  and  tender.  To  these  symptoms  attention  was 
specially  directed,  and  the  patient  slowly  recovered. 

These  two  cases  will  serve  as  types  of  many  others  of  a 
similar  character  which  have  come  under  m)r  notice  ;  they 
have  been  selected  from  among  the  unmarried  females  to 
avoid  an)  suspicion  of  complication  by  infection  by  the 
diseases  incident  to  or  consequent  upon  pregnancy,  and  a 
tedious  over-minute  history  has  been  avoided  as  unnecessary 
to  the  purpose  in  hand. 

There  is  nothing  so  very  extraordinary  in  the  implica- 
tion of  the  lung  substance  in  connection  with  uterine  dis- 
ease.    Other   instances  are  not  wanting  of  tissue-changes 
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being  produced  at  a  distance  by  ovarian  or  by  uterine  irri- 
tation.   Take    for  example  acne    rosacea   which    is    often 
resultant  from  this  cause,  ami  medical  literature  is  full  of 
examples  of  other  lesions  depending    for   their  • 
upon  similar  distant  irritations. 

My  object  now  is  to  draw  attention  to  the  close   con 
tion  which  I  think  exists  between  these  two  classes  of  dis- 
eases rather  than  to  enter  into  a  lengthy  discussion  of  the 
subject. 

It  is  quite  true  that  the  number  of  women  dying  in  that 
indefinite  marasmic  condition — at  one  time  vulgarly  called 
decline — is  now  much  less  then  formerly.  We  have  Learned 
better  to  differentiate  disease,  but  it  is  doubtful  if  we  fully 
appreciate  the  consequential  relations  which  one  abnormal 
condition  bears  to  another. 

In  my  report  of  last  year  I  endeavored,  in  connection 
with  my  friend  Dr.  Cutter,  to  show  that  in  many  cases  con- 
sumption  bears  to  uterine  disorders  the  relation  almosl  of 
effect  to  cause.  The  facts  you  can  observe  for  yourselves, 
but  the  manner  in  which  these  charges  are  brought  about 
may  be  an  open  question. 

It  seems  not  unlikely  that  the  stops  in  downward  march 
may  be  as  follows:  First,  there  is  derangement  and  im- 
pairment of  the  nervous  system  ami  the  neuric  function  by 
the  uterine  disorder,  followed  by  impaired  digestion  and 
malassimilation  as  the  natural  consequence.  Then  comes 
the  invasion  of  the  contents  < >f  the  digestive  tract  by  the 
torula  cerevi&ia  and  consequent  fermentation  with  it-  attend- 
ant disorders  constantly  increasing,  the  yeast  plant  then 
appears  in  the  sputum,  having  probably  found  it-  way 
therethrough  the  circulation.  All  this  has  been  poii 
out  by  Dr.  J.  II  Salisbury  long  ago,  and  it  is  hut  lie 
our  credit  that  the  profession  has  not  i 
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the  matter.     That  it  La  no  idle  assertion  I,  and  others  to 

whom  1  have  demonstrated  the  fact,  can  bear  witness,  and  I 
present  to  you  a  bottle  of  alcohol  made  with  thesputum  of 
a  consumptive  patient  as  a  ferment.  A  test  saccharine 
solution  of  equal  strength  was  kept  beside  the  fermenting 
one  during  the  process  but  did  not  undergo  fermentation. 

That  the  yeast  plant  is  to  be  found  in  the  sputum  of  all 
patients  who  are  at  present  considered  as  having  consump- 
tion, would  be  too  wide  a  statement  to  admit  for  a  moment, 
that  it  do<s  exist  in  the  sputum  of  certain  cases  is  undeni- 
able, and  may  be  perhajis  a  useful  differential  test  between 
one  form  of  the  disease  and  another. 

Although  somewhat  out  of  place,  I  would  like  to  mention 
that  I  have  found  this  same  microscopic  growth  in  the 
dejecta  and  vomit  of  marasmic  children. 

Keeping  in  view  these  pathological  facts,  the  cure  of 
these  diseases  is  effected  without  difficulty,  as  has  also 
been  pointed  out  by  Dr.  Salisbury,  first  by  treating  the 
uterine  disorder;  second,  by  starving  out  the  yeast  plant, 
which  is  effected  by  prohibiting  the  use  of  fermentable 
materials  as  food ;  third,  by  washing  out  the  system  and 
promoting  digestion  by  the  scientific  employment  of  a  suit- 
able diluent;  fourth,  by  close  attention  to  personal 
hygiene;  fifth,  by  suitable  medication  when  required. 

The  yeast  plants  which  I  have  found  in  the  sputum  have 
mostly  been  of  the  small,  round,  the  oval,  or  the  cvlindrical 
shape,  which  I  learn  is  regarded  by  brewers  as  indicative  of 
weakening  fermentive  power.  I  have  up  to  this  time  met 
with  the  large  round  cell  only  in  rare  instances.  This 
plant,  although  perhaps  not  identical,  is  a  near  relation  to 
the  mycoderma  need,  the  existence  of  which  in  the  excretions 
and  secretions  of  consumptives  was  likewise  pointed  out  by 
Salisbury. 


R.  J.  Xr.NN. 

As  to  the  independent  presence  or  the  co-existen  •  of  the 
bacillus  tuberculosis  in  these  cases  I  will  qoI  venture  to  offer 
an  opinion.  I  have  not  yet  succeeded  in  sufficiently 
familiarizing  myself  with  this  body,  ami  I  do  no!  propose  to 
enter  the  ranks  of  these  scientific  gentlemen,  many  of  u  hom 
are  ready  to  play  the  role  of  critics,  without  knowing  a 
single  thing  of  the  subject  upon  which  they  hazard  an 
opinion. 

"  A  time  is  served  to  every  trade. 
Save  censure,  critics  are  all  ready-made." 

THE  VOICE  IN  ITS  RELATION  TO   UTERINE  DISEAS 

The  effects  of  uterine  diseases  upon  the  vocal  organs  was 
first  brought  vividly  before  my  mind  by  the  assertion  made 
to  me  by  professionals,  that  the  voices  of  women  who  have 
borne  children  frequently  lose  much  of  the  clearness  and 
brilliancy  they  possessed  previous  to  marriage.  Repeated 
observations  upon  numerous  cases  which  have  come  under 
my  notice,  would  indicate  that  there  is  some  truth  in  the 
opinion  they  expressed,  for  certain  it  is  thai  the  quality 
and  volume  of  the  voice  of  a  songstress  having  a  uterine 
affection  will  not  unfrequently  be  found  to  vary  apparently 
with  the  intensity  of  the  uterine  symptoms. 

Miss  E has  prolapse  with  severe  cervical  engo 

ment,  suffering  also  from    pain   in    the  hack    and   nervous- 

ness,  with  trembling;  was  fond  of  singing,  and  po d  a 

good  voice.     This  patient  voluntarily  drew  my  attention 
to  the  fact  that  her  voice  had  losl  its  char,  pleasant   I 
the  high  notes  had  become  husky,  and  her  control  ol 
voice  had  grown  less  in  proportion  to  the  amount  ol  pain 
she  felt  in  the  hack,  which    I   subsequently  found  I 
dependent    upon   the   severity   of  the   aterine   Bympt 
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Treatmenl  and  the  application  of  a  suitable  pessary  relieved 
her. 

Mrs.   N .  a   multipara,  an  amateur   vocalist  of  some 

power,  applied  to  me  on  account  of  the  loss  of  her  voice, 
which  she  attributed  to  some  undefined  affection  of  the 
throat.  I  found,  however,  that  she  had  chronic  metritis, 
subinvolution  and  complete  prolapse.  My  treatment  was 
directed  to  these  complications,  and  in  proportion  as  they 
were  relieved  just  in  like  proportion  did  the  voice  improve. 

A  multiplication  of  cases  is  not  necessary,  as  they  of 
necessity  are  all  similar;  those  given  will  suffice  to  stimu- 
late further  observation,  and  I  would  here  remark  that 
there  will  not  unfrequently  be  found  patients  in  whom 
pharingitis  seems  to  be  intimately  associated  with  some 
uterine  disorder. 

SUGGESTIONS  FOR  THE  TREATMENT  OF  ANEMIA. 

In  many  of  the  chronic  uterine  affections  one  of  the  most 
difficult  symptoms  to  overcome  is  the  anemia.  To  combat 
this,  diet  alone  often  fails,  and  iron  is  at  first  ineffectual; 
its  employment  must  be  preceded  by  the  use  of  other  reme- 
dies, addressed  to  the  special  dyscrasias  of  the  patient. 

If  there  exists  a  syphilitic  taint  mercury  should  be 
employed. 

In  the  scrofulous  diathesis  it  is  to  iodine  and  the  iodides 
that  we  must  first  appeal. 

The  arthritic  dyscrasias  will  yield  best  to  sulphur. 

Cases  of  anemia  in  herpetic  patients  can  best  be  com- 
bated by  arsenic  or  arsenical  preparations,  particularly  the 
arsenite  of  iron. 

T1IK  MICROSCOPE  IN  MEDICAL  GYNECOLOGY. 

The  importance  of  the  use  of  the  microscopic  investiga- 
tions in  gynecological  medicine  cannot  be  over-estimated; 
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often  as  a  means  of  differentia]  diagnosis  it  will 
of  immense  value;  in  fact,  there  is   nothing  to  supp 
place.       Many   physicians    are    deterred    from    using    the 
microscope  by  the  erroneous  idea  that  an  elaborate  in 
ment  is  necessary,  and  that  much  erudition  is  a  prerequis- 
ite.    This  is  a  great  mistake,  and  comes  firs!  of  too  much 
reading  of  over-crammed  books,  which  Berve  rather  t"  I 
and  mystify  their   readers  than  to  simplify  and   elucidate 
the  subject  in  hand;  secondly,  it  is  the  result  of  a  want  of 
a  practical  effort  to  acquire  knowledge  by  «.* x j m •  r i <  nee  rather 
than  by  hearsay,  which   begets   an   unhealthy  depend< 
upon  the  opinions  of  others,  and  stunts  the  growth  of  and 
desire  for  original  investigation. 

For  clinical  microscopy  no  great  depth  of  Learning  nor  an 
intimate  acquaintance  with  fine  spun  theories  is  required, 
but  a  plain,  practical  knowledge  of  the  names  and  appear- 
ance of  a  few  of  the  forms  which  the  microscope  rev< 
It  is  not  necessary  to  know  what  every  thing  Been  in  the 
microscope  is;  it  is  sufficient  to  know  what  it  is  not  Just 
as  it  is  not  necessary  to  be  an  accomplish,  id  botanist  to  distin- 
guish an  oak  tree  from  a  turnip,  or  to  I"-  a  deeply  learned 
naturalist  to  tell  a  horse  from  a  goat,  so  it  is  unr 

to  be  a  thorough  pathologist  to  be  able  to  make  g 1  u 

the  microscope  for  clinical  purposes. 

To  examine  the  secretions  and  the  excreta,  the  abilil 
recognize  a  few  dozen  forms,  is  all  that   is  required  to 
mence  with,  and  increased  knowledge  comes  uno 
with  practice.     Of  course  the  mori  sive  the 

ance  with  the  various  microscopic  forms  the  less 
there  is  to  mistakes,  and  the  greater  the  po* 
racy  of  the  microscopic  analysist  will  be. 

A  lady  applied  to  me  to  be  relieved 
dysuria,  with  which  she  had  been  am  with- 
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,,ut  any  benefit  from  the  many  treatments  she  had  under- 
gone at  the  hands  of  numerous  physicians.  She  had  also  a 
slight  vagina]  discharge,  and  upon  examination  a  chronic 
thickening  of  the  urethra.  The  constant  irritation  had 
reduced  b<  r  very  much.  Digital  and  instrumental  examin- 
ations failed  to  reveal  sufficient  cause  for  such  a  grave  con- 
dition as  was  evidently  present,  but  a  microscopic  examin- 
ation  of  the  vaginal  ami  urethral  secretions  demonstrated 
the  presence  of  a  great  number  of  a  species  of  the  tricho- 
monas vaginalis.  Based  upon  this  examination  an  insec- 
ticide douche  was  prescribed,  with  the  result  of  relieving 
all  the  prominent  local  symptoms  in  a  few  days;  of  course 
the  physical  and  constitutional  consequences  of  such  long 
continued  local  irritation  required  other  and  more  patient 
treatment. 

In  another  case  in  which  the  patient  applied  to  be  treat- 
ed, for  what  she  thought  to  be  an  old  standing  disease,  I 
found  by  microscopic  examination  the  whole  trouble  to  be 
caused  by  another  variety  of  the  same  minute  organism.  A 
course  of  treatment  similar  to  that  adopted  in  the  former 
case  resulted  equally  as  well. 

It  is  unnecessary  to  multiply  cases.  These  two  fairly  illus- 
trate the  value  of  the  microscope  in  this  class  of  complaints. 
But  for  it  I,  too,  might  have  blundered  along  in  the  course 
pursued  by  others  who  had  treated  these  cases.  Success  in 
diagnosis  and  in  treatment  comes  not  always  of  genius,  but 
of  the  possession  of  improved  means  of  investigation,  and  of 
the  patient,  constant,  conscientious  employment  of  them. 


A  PLEA  FOR  SPECIALISTS. 


The  members  of  the  medical  professison  have,  as  a  rule, 
cheapened  their  services  until  it  has  become  in  many 
instances  of  but  little  value,  simply  because  they  cannot 
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afford  to  give  the  necessary  attention  to  (heir  patienl 
the  compensation  they  receive.  It  is  about  time  that  the 
public  should  learn  that  a  doctor's  opinion,  Like  a  Ian  j 
is  seldom  worth  more  than  is  paid  for  it  Persons  who  act 
as  if  they  consider  that  they  are  "doing  God  service"  when 
they  cheat  their  doctor  or  depreciate  his  services,  an.  ready 
to  go  a  few  miles  from  home  and  willingly  pay  large   sums 

for  opinions  not  one  whit  better,  and  often  not  as  g I.  as 

those  left  behind  them  at  their  own  doors,  or  else  they  rush 
— money  in  hand — to  patronize  every  medical  mounte- 
bank who  with  sufficient  loudness  "toots  h is  trumpet"  in 
their  midst. 

If,  however,  there  is  a  want  of  proper  encouragement  in 
our  cities  and  in  our  smaller  communities,  to  the  pursuit  of 
special  lines  of  medical  investigation,  the  fault  lies  no  little 
at  the  door  of  the  profession  itself.    Until  within  the  last 
few  years  every  physician  would  undertake  to  do  every  thing 
in  any   way  connected  with  medicine.     He  would  make  a 
post-mortem  examination  ;  he  would  analyze  tin-   contents 
of  the  stomach;  he  would  be  oculist,  aurist,  gynecologist, 
neurologist,  electrician,  surgeon,  accoucheur  and  microsa >p- 
ist.  in  fact  he  would  be,  or  pretend  to  be,  any  thing  in  which 
he  could  see  a  dollar.     Much  of  this  is  changed,  but  there  is 
still  much   to  be  done.     The  general   practitioner  now   i- 
willing   to  encourage   special  investigators  provided  they 
reside  at  a  distance  from  the  locality  in  which  he   pracl 
but  he  distrusts  and  underrates  the   Labors  of  those  around 
him,  and  this  appears  to  be  in   inv«  rse  ratio  to  tl.- 
the  community.     It  may  be  that  in  such  a  locality  pbj 
ians  become  so  intimate  that  they  feel  as  if  they  had  a  i 
to  utilize  the  special  acquirements  of  each  other  witl 
pecuniary   recompense,    while    in    a    large    city    tl 
service   would  be   paid  for.     Here,  if  an  0] 
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performed  upon  a  patient  of  ample  means,  the  operating 
Burgeon  alone  receives  any  remuneration,  while  a  medical 
friend  is  expected  to  administer  anesthetics  free  of  charge, 
a  service  which  would  be  paid  for  in  a  large  city.  If  an 
analysis  of  urine  is  to  be  made  in  a  case,  some  one  is  cahed 
upon  to  do  it  as  a  personal  favor,   instead  of  receiving    the 

i ipensation  which  he  would  get  for  such  services  in  a 

more  populous  locality. 

I  take  the  liberty  of  directing  attention  to  this  state  of 
things,  because  1  think  that  each  individual  has  a  right  to 
expect  and  to  receive  reasonable  recompense  for  his  special 
knowledge,  and  should  be  encouraged  in  the  pursuit  of  that 
particular  course  of  study  or  practice  for  which  nature  or 
education  has  best  fitted  him. 

Let  me  not  be  understood  as  advocating  the  education  of 
voting  men  as  specialists;  but  after  an  apprenticeship  of 
ten,  fifteen  or  twenty  years  spent  in  general  practice,  every 
physician  will  fall  into  that  line  for  which  he  is  best 
adapted,  and  will  bring  to  it  ripe  experience  and  thorough 
grounding  in  the  general  principles  of  medicine.  Such  a 
system  should  be  encouraged.  The  domain  of  medical 
science  is  too  vast  to  be  com  passed  by  any  one  human  mind, 
and  it  is  only  by  directing  attention  into  special  channels 
that  we  can  ever  make  progress.  A  specialist,  such  as  I 
have  described,  if  carried  to  the  limit  of  its  perfection, 
would  fully  come  up  to  the  w7ell  known  definition  of  a  great 
man — one  "  knowing  every  thing  of  something  and  some- 
thing of  every  thing." 

MICROSCOPIC  EXAMINATION  OF  THE  BLOOD. 

In  the  examination  of  the  blood  a  field  of  investigation 
of  great  promise  has  of  late  years  been  opened  up  to  ardent 
and  persevering  clinical  microscopists.,     While  from  my 
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own  personal  observation  1  am  ae  yet  unable  to  confiri 
that  has  been  claimed  for  the  microscopic  examination  of 
the  blood  in  diagnosis,  I  can  positively  state  that  bhie  pur- 
suit has  proved  of  great   value  to  me,  and   I  feel  amply 
rewarded  for  the  time,  trouble  and  expense  which  I   I 
devoted  to  the  study. 

In  America  and  in  Europe  there  are  quite  a  number  of 
earnest  hoematologists,  and  there  is  every  reason  to  hope 
that  the  time  is  rapidly  approaching  when  the  microscopic 
examination  of  the  blood  will  be  universally  regarded 
powerful  aid  to  the  diagnostitian  ;  meanwhile  I  would  be- 
speak from  the  profession  of  Georgia  a  men'  lively  in' 
in  the  use  of  the  clinical  microscope. 

As  a  rule  I  examine  the  blood  of  all  my  patients,  and  I 
hope  at  some  future  time  to  give  some  of  the  clinical  results 
of  these  observations,  hut  in  the  meantime  would  refer  my 
readers  to  special  works  on  the  Bubject.  The  study  of  cer- 
tain diseases  in  this  connection,  such  as  consumption, 
syphilis,  etc.,  has  been  to  me  a  subject  of  special  in'' 

Occasionally,  that  is  in  some   8] imena  of  hi 1,  I   i 

with  a  red  corpuscle,  which  become<  crenelated  long  b 
the  others,  and  has  an  independent  motion,  twirlim_r  I 
in  one  direction  and  then  in  another,  rotating  and  vibral 
with  movements  not  unlike  that  given  by  a  squirrel  I 
nut  which   it,  is  nibbling.      What    i-  the  cause  of   I 
movements  I  am   unable  to  say.     I  have  thought  it   n. 
be  due  to  a  bacterium,  hut  my  instrument  ie  ;!li- 

cient  power  to  solve  the  problem. 

Up  to  this  time  I  have  not  found  these  movin 
except  in  the  blood  of  Byphilitic  patients.     1  do  not  v 
to  be  understood  as  saying  or  proposing  this  a  or 

one  of  the   signs    of  syphilis,  but   only    -ay  that  I  1. 

yet   found  it  outside  of  those   persons   ha^ 
history. 


62  Diseases  of  Women. 

A  patient,  married,  who  had  been  for  some  time  under 
treatment  for  uterine  displacement,  and  who  never  had  the 
least  abrasion,  nor  any  thing  simulating  a  primary  sore, 
nor  pel  even  a  vaginal  discharge,  consulted  me  for,  as  she 
,  spressed  it,  "falling  away,  being  weak  and  out  of  condi- 
tion." Her  complexion  was  sallow,  temperature  two 
degrees  above  normal;  pulse  102;  loss  of  appetite,  thirst, 
general  malaise,  but  nodefined  pain  ;  small,  round,  brownish 
spots  appeared  all  over  the  limbs  and  body.  These  spots 
would  sometimes  subside,  appearing  pale  pink  under  the 
skin.  There  was  slight  sibilant  ronchus  in  the  right 
lung.     The  urine  presented  no  special  abnormality. 

Tne  examination  of  the  blood  showed  an  unhealthy  con- 
dition of  the  red  corpuscles,  and  the  moving  vibrating  cor- 
puscles  spoken  of  elsewhere;  moreover  I  found  the  bodies 
named  by  Salisbury — crypta  syphilitica.  Under  these 
circumstances  I  had  no  hesitation  in  placing  her  on  an 
anti-syphilitic  treatment  The  subsequent  progress  of  the 
case  fully  corroborated  the  correctness  of  the  diagnosis. 
This  case  I  may  lay  before  the  Association  on  some  future 
occasion  in  its  details. 

A    CASK  OP  OVARIOTOMY 

Which  terminated  fatally,  has  been  to  me  exceedingly 
instructive.  There  was  nothing  unusual  in  the  history  of 
the  case,  nor  of  the  operation  which  was  quite  successful, 
but  the  subject  was  a  victim  of  the  opium  habit,  and 
although  I  kept  her  under  observation  for  some  time  previ- 
ous to  the  operation,  she  managed  with  the  cuteness  charac- 
teristic of  these  people  to  deceive  me  as  to  the  amount  she 
used,  which  she  represented  as  four  teaspoonsful  of  lauda- 
num, whereas  the  true  quantity  was  sixteen  grains  (gr.  10) 
of  morphine  daily.      The  first  day  after  the  operation   I 
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gave  a  quarter  (})  grain  of  sulphate  of  morphine  hyp  der- 
mically  every  two  hours,  but  the   pati<  nervous  and 

restless  to  a  degree  not  warranted  by  her  other  sympt 
The  next  day  I  doubled  the  sulphate  of  morphine,  but 
with  no  better  result.  The  third  day  I  gave  three-quarl 
(J)  of  a  grain;  still  the  same  condition \  then  she  confessed 
to  me  that  she  habitually  took  sixteen  (16)  grains  daily. 
I  then  gave  her  this  amount,  and  increased  it  until  3he 
got  quiet,  but  the  shock  was  too  great,  and  she  died  on  tin- 
eighth  day. 

At  the  autopsy  the  abdominal  wound  was  found  to  have 
healed  by  the  first  intention.     There  were  no  By mp tor 
inflammation  in  the  abdominal   cavity,  which  contained 
only  a  little  bloody  serum  not  in  the  least  decomposed. 

.  COTTnN    CANDLE-WICK   TAMPONS    POSTER 

The  time-honored  cotton  ball  tampon  has,  as  a  dressing 
in   my    practice,  been   to  a   great   extent    supplanted    by 
Foster's  candle-wick  dressing.     The  wicks  are  made  ii 
rope,  containing  tenor  twelve  strands,  from  which  a  p 
is  cut  off  of  the  length  required;  to  one  end  a  strii 
attached  to  facilitate  its  removal,  while  the  other  end  can 
be  moistened  with   whatever  application    is   to  be  made 
Not  the  least  of  the  advantages  of  this  dressing  is  th< 
with  which  it  can  be  applied   through  a  Bmall  speculum, 
and  with  it  the  columning  and  parkin-  can  i  • 
fection.    The  facility  of  its  removal  is  by  do  mi 
recommendation. 

I  OC  \l.    BLEEDING   in    PHB    HU   M  Ml 

The  employment  of  local  bleeding  at 
ing  uterine  congestion  lb  aot  by  any  □ 
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un. :  LeecheB  being  formerly  much  employed  for  this  pur- 
pose, but  the  delay,  the  uncertainty,  the  inconveniences 
and  dangers  attendant   upon  their  employment,  has  led 
them  gradually  to  fall  into  unmerited  disuse.    As  far  back 
ag  tin    time  of  Scanzoni  the  mechanical  leech  was  recom- 
mended  as  a  substitute  for  the  natural  one,  but  this  likewise 
appears  do1  to  have  met  with  favor.     There  are  three  in- 
struments  of   the    kind    in    the   market,  viz:    Tiemann's, 
Heurteloup's  and  Reeves'.      Dr.  Cutter's  instrument  and 
my  own  are  similar  to  Reeves'.     The  two  former  make 
circular  incisions,  and  the  latter  a  punctured  wound.     I 
use  both  varieties,  but  the  one  I  commonly  employ  is  one 
which  was  made  for  me  by  Messrs.  Tiemann  &  Co.     It  is  a 
strong,    powerful   instrument,   capable    of   penetrating   as 
much   as  three-quarters  of  an  inch  if  desired.      It  is  in 
daily,  nay,  I  should  say  in  hourly,  use  in  my  gynecological 
practice.     It  is  my  main  reliance  for  the  relief  of  uterine 
congestions,  and  so  far  it  has  not  failed  me  in  accomplish- 
ing its  mission  more  speedily  and  effectually  than  any  other 
mean''  I  have  ever  tried.     I  have  drawn  as  much  as  a  gill 
of  blood  daily  for  several  days  in  succession  from  a  case  of 
bad  congestion  with  most  satisfactory  results,  while  in  no 
instance  have  I  experienced  any  unpleasant  effects.     Even 
when  the  calibre  of  the  vessels  is  unusually  large,  they  may 
be    punctured   without    fear.      Not    unfrequently   have   I 
wounded  an  artery  and  had  the  stream  to  spurt  beyond  the 
speculum  ;  yet  with  the  relief  of  the  congestion   the  bleed- 
ing would  stop  spontaneously.     Here  I  would  like  to  re- 
mark that  bleeding  of  the  posterior  lip  appears  to  give 
more  relief  than  an  equal  flow  from  the  anterior  one. 

The  normal  cervix  does  not  bleed  much,  if  any  at  all, 
when  punctured,  but  I  would  suggest  caution  in  puncturing 
the  endocervical  surface,  as  in  this  locality  the  bleeding 
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does  not  stop  quite  so  readily  as  in  the  case  of  pui    tui 
the  vaginal  surface  of  the  cervix.      This  remark   is   also 
applicable  to  the  everted  endocerviciun  in  cases  of  lacera- 
tion. 

LOCAL  DEPLETION  BY  OSMOSIS. 

The  glycerine  tampon  is  of  such  frequent  use,  as  a  form 
of  local  depletant,  and  is  so  important  to  the  gynecoli  . 
that  I  may  be  excused  if  I  mention  an  improvement  in  its 
composition  by  the  introduction  of  boracic  acid    into  the 
glycerine  which  is  employed  in  the  tampon. 

This  suggestion  I  owe  to  Dr.  Jules  Cheron,  of  Paris. 
France,  and  the  manner  in  which  I  carry  it  out  is  as  folic 
To  four  pounds  of  glycerine  I  add  one  pound  of  boracic  acid. 
and  heat  them  until  the  acid  is  dissolved.  This  I  keep  in 
stock,  and  use  pure  or  mix  with  the  glycerine  which  I 
for  the  tampons,  in  the  proportion  of  about  one-fourth  of 
the  boric  solution  to  the  quantity  of  glycerine  to  be  mixed; 
or  more  or  less  if  deemed  desirable  in  certain  a 

The  antiseptic  properties  of  this  mixture    make  it    of 
great  value,  as  a  tampon  can  with  it  !>.■  easily  retained  for 
from  four  to  six  days  without  showing  any  evidence  of  de- 
composition; moreover,  the  boracic  acid  ha-  a  most  bappy 
effect  upon  the  mucous  membrane  of  the  vagina.     I  have 
been  using  this  preparation  for  about   four  years,  an  I  I 
induced  to  draw  attention  to   it    as   a  matter 
Dr.  Cheron,  to  whom,  as  far  as   1  know,  belong 
of  the  combination,  although  within  the  las!   few  months 
it  has  been  brought  forward  as  something  •  un- 
coupled with  the  name  of  Prof.  Barff. 

Other  antiseptics  may  be  used  with  gly< 
ample,  two  per  cent,  of  salicylic 
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arid.  With  these,  astringents  such  as  tannin  or  alum,  may 
be  combined.  One  combination,  particularly  praised  by 
Dr.  Roberl  Bell,  is  glycerine  80,  alum  10,  carbolic  acid  3£. 
This  has  the  advantage  of  not  staining  the  clothing,  but 
there  are  cases  in  which  the  alum  does  not  act  as  well  as 
the   tannin. 

FREE  LOCAL  DEPLETION  IN  THE  TREATMENT  OF  CONICAL  CERVIX  WITH 
STENOSIS  OF  THE  OS-CASE. 

This  case  was  presented  for  treatment  on  account  of 
amenorrhoea  of  some  months'  standing.  For  six  years  pre- 
viously she  had  had  dysmenorrhcea.  She  was  27  years  old, 
robust,  and  unmarried. 

Examination  revealed  a  conical  cervix  with  a  pin  hole 
os,  there  had  been  no  caustics  used,  so  that  this  condition 
was  not  cicatricial. 

Local  depletion  by  scarification  was  made  daily  for  a 
month  with  boro-glycerine  tampons  and  hot  vaginal 
douches,  at  the  end  of  which  time  the  conical  form  had  dis- 
appeared. The  os  was  of  normal  size,  and  a  sound  passed 
readily  into  the  uterus.  Menstruation  came  on  painlessly 
for  the  first  time  in  six  years,  and  has  returned  regularly 
ever  since. 

INSUFFLATION  OF  POWDERS. 

For  the  insufflation  of  powders,  not  only  into  the  vagina, 
but  also  into  other  cavities,  I  have  for  the  last  three  years 
been  using  the  ordinary  "powder  gun"  sold  for  sprinkling 
insect  powder;  costing  not  more  than  twenty-five  cents,  it 
is  possible  without  much  outlay  to  keep  on  hand  a  number 
ready  charged  with  different  powders,  and  their  action  is 
quite  as  good  as  that  of  more  costly  instruments. 
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In  using  these  powder  blowers,  1  bave  with  some  powder; 
found  it  necessary  first  to  shake  the  powder  down  into  the 
tube.    This  is  no  trouble-is  but  the  work  of  an  instant 
but  it  is  well  to  know. 

In  this  way,  by  the  use  of  oxide  of  zinc  mixed  with  ten 
per  cent,  of  powdered  boracic  acid,  1  have  cured  some  most 

troublesome   cases  of    nonspecific    vaginitis   i panied 

with  intense  pruritus. 

FACTITIOUS  STONE  IN  THE  BLADDER   -CASE. 

\  case  was  presented  for  treatment  in  my  service  in 
Savannah  Hospital  as  being  some  form  of  uterine  dis. 
the  prominent  symptoms  of  winch  were  pain  in  the  back 
hot  flushes  in   the  head,  bloody  urine,    with  sudden  and 
painful  stoppage  during  micturition. 

A  careful  examination  failed  to  reveal  any  uterine  com- 
plication, and  while  the  patient  was  under  observation  a 
menstrual  period  came  on  withoul  any  abnormality.      I 
microscopic  and  chemical  examination  of  the  urine  sh 
that  the  renal  function  was  unimpaired.     It  was  - 
then  that  we  had  to  deal  with  some  derangement  o\  I 
bladder.     Proceeding  to  the  examination  oi  tins  vis- 
small,  white,  very  friable  calculus  was  found  lying  in 

urethra,  just  within  the  meatus.     The  next  step  was 
dilation  of  the  urethra  to  allow  a  digital  and  endoe 
examination  of  the  bladder,  as  the  sound  failed  to, 

thepresen, f  any  calculi.     First,  by  catheter  drawn 

the  urine,  a  clear  amber  fluid  was  obtained  in] 

U Ly  urine  which   the   patient   was  then  passi, 

I  time  no  abrasions  could  be  discovered,  altho, 

really  sought  for.     The  sour f  the  he, 

then  and  still  remains  a  mystery. 
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In  the  dilation  of  the  urethra  the  warnings  of  Dr. 
Emmett,  as  to  the  production  of  incontinence,  were  kept 
in  view;  and  here  it  may  not  be  out  of  place  to  remark 
that  this  unpleasant  feature  has  never  resulted  in  any  of 
the  many  cases  in  which  the  female  urethra  has  been  dilated 
by  me.  This  comes  perhaps  of  the  fact  that  the  dilation  is 
always  a  slow  proceeding,  the  sphincter  being  fatigued  into 
yielding,  but  not  ruptured  or  paralyzed. 

In  the  present  case,  several  days  were  consumed  in  the 
process  of  gradual  dilation  of  the  urethra,  during  which 
time  four  calculi  (?)  were  found  on  succeeding  days,  each 
one  being  situated,  like  the  first,  just  within  the  meatus. 

About  this  time  the  patient  mentioned  that  several  such 
pieces  had  been  taken  from  her  while  under  treatment  in 
another  city. 

The  required  calibre  of  urethra  being  attained,  the  blad- 
der was  carefully  explored  but  not  a  trace  of  calculus  could 
be  found,  and  the  organ  itself  was  perfectly  healthy,  the 
sphincter  at  the  external  meatus  was,  however,  remarkably 
rigid  and  unyielding. 

From  this  time  the  bloody  urine  and  the  calculi  disap- 
peared, although  the  patient  was  kept  under  close  observa- 
tion for  two  months. 

The  calculi  are  presented  for  your  observation,  two  of 
them  at  least  seem  to  be  pieces  of  mortar,  the  grains  of 
sand  in  them  being  plainly  visible  with  a  lens. 

The  patient  strongly  and  persistently  denies  placing  the 
calculi  within  the  urethra. 
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VAGINAL  si  RICT  I  Rl    OPERA  i  I  D  UPON  WITH  RIGHT  tXGLI  : 

Unless  one  has  had  practical  experience  in  the  matter,  it 

ie  difficult  to  appreciate  the 
obligations  the  profession  is 
under  to  I  h.  Emmet  for  his 
many  ingenious  mod 
tions  of  scissors  for  use  in 
gynecological  Burgery.  I 
beg  to  add  one  to  the  list  of 
these  inst  ruments  ;  it  is  a 
right-angled  scissors,  bent 
on  edge,  made  for  me  by 
Messrs.  Shepard  &  Dudley. 
This  instrument  w  a-  con- 
trived specially  for  a  i 
of  traumatic  stricture  oi 
the  vagina.  It  has  be<  a 
used  in  two  cases  of  strict- 
ure of  the  vagina,  and  one 
of  imperforate  hymen,  and 
lias  proved  so  eon\  • 
for  this  class  of  operations 
that  I  venture  to  bring  it 
to  your  notice. 

are  made  either    sharp 
blunt  pointi 

FIG.  I.-  %  SIZE. 

mi    i'if .1  \i;  -i  ii'i     a  NEW  sf.mi:  i  OR  TBI 


Every  microscopisl   knows  the  difficulty 
exactly  the  amount  of  fluid  which  will  comi 
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space  between  :i  cover  and  the  slide,  and  consequently  a 
bibulant  must  be  applied  to  absorb  the  excess  almost  always 

present.  This  takes  a  little  time  which,  to  one  who  has 
many  examinations  to  make,  and  who  is  otherwise  pressed, 
is  a  matter  of  some  importance. 

The  following  is  a  description  of  a  slide  intended  to  ob- 
viate this  difficulty : 

Take  a  small,  thick  cover  (round  or  square,  as  desired,)  and 
cement  it  on  the  center  of  a  slide  with  Canada  balsam.  Let 
this  harden  thoroughly  so  that  the  cover  will  not  slip 
during  warm  weather,  and  also  to  prevent  water  insinuat- 
ing itself  between  the  glasses  during  the  frequent  washing 
to  which  it  will  be  subjected.  Of  course  it  would  be  better 
to  have  these  little  pillars  ground  upon  the  slides,  but  with 
care  in  using  them  the  cemented  ones  will  answer  every 
purpose. 

A  drop  of  the  fluid  to  be  examined  is  placed  upon  the 
pillar  just  described,  a  cover  larger  than  the  pillar  is  placed 
upon  it,  when  it  will  be  seen  that  the  excess  of  fluid  flows 
into  the  annular  space  surrounding  the  pillar.  Not  the 
least  advantage  of  this  new  form  of  slide  is  that  evapora- 
tion takes  place  from  the  fluid  in  this  annular  space,  and 
may  go  on  for  a  long  time  without  affecting  the  stratum 
under  examination. 

If  desired,  the  annular  space  may  be  filled  with  oil,  and 
evaporation  thus  be  entirely  prevented. 

i  HEMICAL— NEW  SLIDE  FOR  THE  MICROSCOPE. 

For  the  application  of  chemical  tests  to  fluids  under  mi- 
croscopical examination,  the  "pillar  slide"  presents  many 
advantages.  The  method  usual  in  such  cases,  is  to  place  a 
drop  of  the  reagent  at  one  edge  of  the  cover,  and  a  bit  of 
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blotting  paper  at  the  opposite  edge,  with  or  without  a  hair 
inserted  between  the  cover  and  the  slide  to  faoilita  the 
inflow  of  the  reagent. 

If  the  circular  pillar  slide  be  used,  then  the  cover  must 
be  pushed  so  that  all  the  space  is  on  one  side,  there  will 
thus  be  formed  a  crescentic  instead  of  an  annular  space. 
It  is  evident  that  in  the  latter,  if  the  space  is  filled  with 
reagent  it  will  aiFect  the  film,  but  slowly,  because  evapora- 
tion takes  place  from  the  reagent  itself,  and  there  is  nothing 
to  draw  it  between  the  cover  and  the  pillar.  In  the  round 
pillar  this  is  best  corrected  by  having  the  diameter  of  the 
cover  smaller  than  that  of  the  pillar,  and  pushing  it  to  one 
side  so  as  to  project  a  little  beyond  the  pillar,  tip'  lunate 
space  thus  formed  is  filled  with  reagent,  while  the  rest  of 
the  edge  of  cover  is  evaporating  and  drawing  upon  tie- 
reagent  to  supply  the  deficiency  thus  created,  or,  to  hasten 
the  reaction,  a  bit  of  blotting  paper  may  be  applied  in  the 
usual  way. 

Another  good  way  is  to  use  a  square  cover,  let   one  <>l 
the   corners   project  beyond    the    pillar,    and    under    this 
corner   put   the  drop  of  reagent,   in    this    way    nearly    the 
whole  of  the  edge  of  the  cover  will  he  left  free  for  e^ 
ration,   and   the    rapidity   of   the    reaction   will  of   course 
be  proportionately    great.     If  desired  a  different 
may  be   placed    under    each  of  the  four   projei  I 
of  the  square  cover. 

The  "square-pillar   -lid-"  seems,   how 

to  this  class  of  work,  with  a  cover  the  sam      ■ 
than   the   pillar,   and  projecting    a   little    be} 

reagent  will  then  i upy  one  Bide  of  tie-  - 

ration  go  on  from  the  other  tl 
is  used  which  projects  on  opp 
the  same  or  dill,  rent  reagents  may  1-    i 
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Bides  of  the  same  specimen,  without  clanger  of  mixing  with 
each  other. 

9LIDES    WITH   HOLLOWS  FOR  CHEMICAL  REACTIONS. 

Many  of  the  advantages  of  the  pillar  slides  for  the  obser- 
vation of  chemical  reactions  may  be  obtained  by  using 
polished  glass  slides  with  one  or  more  hollows. 

In  using  these  the  drop  of  fluid  to  be  examined  is  placed 
by  the  side  of  the  hollow,  or  between  them,  if  there  be  two 
or  more,  and  the  cover  is  allowed  to  project  over  the  hollow 
or  hollows  a  little  distance;  under  this  projecting  edge  the 
drop  of  reagent  is  placed,  and  the  bit  of  blotting  paper  may 
be  used  as  usual  upon  the  slide  if  desired. 

HYPODERMIC   SYRINGE  WITH  PELLET   HOLDER. 

The  instrument  which  I  show  }rou  is  the  outcome  and 
perhaps  the  completion  of  a  series  of  hypodermic  syringes, 
some  of  which  have  already  been  exhibited  to  the  Associa- 
tion, of  which  the  first  was  made  for  me  by  Messrs.  Arnold, 
of  London,  about  five  or  six  years  ago,  of  glass  and  metal ; 
next  in  an  improved  form  by  Messrs.  Tiemann  &  Co.,  of 
New  York  ;  next  in  celluloid  with  other  improvements  by 
Messrs.  Otto  &  Son,  and  this  one  in  hard  rubber  by  Messrs. 
Tiemann.     It  of  course  could  also  be  made  in  celluloid. 

You  will  perceive  that  externally  the  syringe  and  the 
pellet  holder  present  the  same  appearances,  that  of  a  ther- 
mometer case — perfectly  smooth  from  one  end  to  the  other. 

The  objects  in  view  in  designing  this  hypodermic  syringe 
were — 

1.  To  enlarge  the  piston  rod  to  full  size  of  the  bore  of  the 
barrel,  and   to  make  it   hollow.      In   this  way   increased 
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strength  is  attainc  1,  and  a  convenient    receptacle  formed 
in   which  can  be  stored   the   various   attachments   of  tin- 
syringe;  in  this  instance  two  needles  can  be  carried  in  the 
piston  rod.     In  this  way  the  utmost  degree  of  compact] 
is  arrived  at     This  principle  is  applicable  to  all  syrii 
or  pumps  of  this  class,  irrespective  of  size. 

2.  Making  the  joints  perfectly  tight  when  closed, 
prevent  the  drying  of  the  piston. 

3.  Attaching  toone  or  both  ends  of  the 
syringe,  or  forming  into  an  independent 
rod,  a  number  of  boxes  to  be  used  as 
pellet  holders,  in  which  also  test  paper 
can  be  carried. 

4.  Making  an  elastic  expanding  piston. 

5.  In  the  case  of  glass  barrels  tl 
of  a  revolving  fenestrated  sleeve  to  pro- 
tect the  glass  as  giving  the  lightest  and 
most  compact  form  of  case. 

(J.  Making  the  whole  without  shoulders 
or  projections,  bo  that  it  can  be  - 1 1 1 » i  •  1 
into  the  pocket  case. 

7.  Making  all  the  screws  interchi 
able. 

Fis  2  Bhows  the  syringe  with  three 
compartments  ready  for  at 

Fig.  3  is  the  syringe  packed  up. 
I  is   the   pellet    holder  n  ith 
compartments. 

PIG    2.       FIG.  3.     FIG.  I. 

The   figures   are   a  little  smaller  than    the 
itself. 
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EXTIRPATION  OP  HAIRS   BY   ELECTRICITY. 

Some  of  your  lady  patients  may  be  annoyed  by  the 
growth  of  hairs  upon  the  face.  These  may  be  removed  by 
the  use  of  the  electrolytic  method,  but  a  good  deal  of  pa- 
tience is  required  if  the  number  of  hairs  is  large. 

One  would  suppose  this  plan  to  have  originated  within 
the  la-t  couple  of  years,  to  judge  by  recent  articles  which 
have  appeared  in  medical  journals,  but  I  know  that  I  used 
it  previous  to  L876,  and  did  not  think  I  was  doing  any 
thing  v.rv  new  or  wonderful,  being  fully  impressed  with 
the  idea  that  I  had  seen  the  suggestion  somewhere,  and  I 
saw  it  in  use  in  England  in  1877  at  the  Royal  Ophthalmic 
Hospital  in  London,  and  to  the  operators  there  it  seemed 
to  be  an  old  story.  Although  the  governing  idea  may  be 
identical  with  all.  still  each  operator  will  have  more  or  less 
of  individuality,  and  hence  I  venture  to  give  my  method 
of  procedure. 

I  early  found  that  steel  needles  became  rough  after  a 
little  use,  and  this  together  with  the  shape  of  the  point, 
rendered  them  difficult  of  introduction.  After  trying  vari- 
ous metals,  including  gold,  silver  and  platinum,  I  finally, 
at  the  suggestion  of  a  dentist,  tried  a  wire  of  an  alloy  of 
gold  and  platinum,  such  as  is  sometimes  used  in  dental 
plate  work.  The  dentist  referred  to  furnished  me  with 
some  of  this  wire  about  the  year  1875,  and  since  then  I 
have  used  no  other  needle.  The  angle  of  the  point  should 
be  acute— not  rounded  like  a  sewing  needle,  and  if  properly 
made  it  will  slip  in  beside  a  hair  without  the  least  trouble. 

The  needle  should  be  connected  with  the  negative  pole  of 
the  battery,  and  a  large  sponge,  which  the  patient  holds  in 
the  hand  with  the  positive  pole:  a  couple  of  cells  are  turned 
<>n.  and  the  needle*  introduced  alongside  of  a  hair.     Then 
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additional  cells  are   introduced   until  the  -kin   round  the 
hair  begins  to  whiten.     The  action  is  continued  for  rh 
ten  seconds,  and  the  needle  is  withdrawn     The  hair  may 
then  he  pulled  nut.  and  if  the  operation  ha-  I. 
performed,  the  bulb  comes  with  it. 

It.  will  be  observed  that  the  current  is  to  be  established 
before  the  introduction  of  the  needle.  By  doing  this  the 
electrolytic  action  serves  as  a  lubricant,  ami  the  compara- 
tively soft  needle  slips  in  without  the  least  difficulty. 
depth  of  penetration  should  be  sufficient  to  reach  the  bull). 
This  you  will  observe,  in  the  needles  shown  you,  is  regu- 
lated by  stripping  "if  the  non-conducting  coat  with  which 
the  needle  is  covered  to  the  distance  desired. 

The  battery  employed  is  the  ordinary  Stohrer 

To  pick  out  the  hair,  an  excellent  forceps  may  be  extem- 
porized out  of  a  ruling  pen.  and  as  a  magnifying  a] 
I  use  a  watchmaker's  glass,  slipped  into  a  -j>  ictacle   frame, 
as  I  show  you. 

With  this  arrangement,  1  have  destroyed  and  taken 
;i-  many  as  three  hairs  a  minute  for  Beveral  itive 

minutes,  and  have  eradicated  two  hundred  and  f. 
from  one  patient  at  a  single  sitting.     The  largest    qui 
which  I  have  destroyed  for  any  one  person   i-  a  lit 
six  thousand    6,000  . 

From  tin-  time  spoken  of  to  tin-  present  1  have  had 
tw>  wires,  and  1  have  them  still,  apparently  ready  to  d 
much  service  as  ever.     I  take  the  liberty  of  lay ii 
before  you. 

URETHRAL,  VAGIN  \I.  AND  l;l'<   I  \l    I  I  RVIl  Al     \M 

TKllA  1T.I>  BY   i 

The  tendency  to  return  of  strictun  -  of   • 

such    as  the   urethra,    v.l 
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when  treated  by  dilatation,  and  in-Iced  by  other  methods 
also,  led  to  the  adoption  of  electrolysis  as  a  means  of  perma- 
nent cure,  of  course  there  is  nothing  new  in  this  mode  of 
treatment.  Firsl  Crussell,  then  Willibrand  and  Worthei- 
mer  employed  it.  and  MM.  Mallez  and  Tripier  wrote  about 
it  in  1867.  Since  then  every  electrician  has,  more  or  less, 
used  it.  The  latest  writer  who  has  come  to  my  notice  is 
Dr.  Robt.  Newman,  of  New  York.  I  bring  the  subject  be- 
fore vim  .-imply  to  point  out  the  advantages  of  the  instru- 
ment I  employ. 

I  alwavs  have  been  and  still  am  an  enthusiastic  advo- 
cate of  the  medical  employment  of  electricity  and  other 
cognate  forces,  and  as  soon  as  the  treatment  by  MM. 
Mallez  and  Tripier  became  known  to  me  I  changed 
an  old  set  of  YVakeley's  dilators  by  soldering  a  wire  to  the 
tips  and  passing  it  up  the  inside,  and  thus  I  had  an 
electrode  which  I  could  slip  down  over  a  conducting  bougie. 
These  home-made  instruments  have  done  me  good  service 
in  past  years,  and  I  have  had  a  set  made  by  Messrs  Tiemann 
A:  Co.,  on  this  principle,  which  I  take  the  liberty  of  bring- 
ing before  you.  There  are  both  flexible  and  stiff  electrodes 
and  they  could  be  made  to  carry  both  poles  if  desired; 
they  can  also,  of  course,  be  used  without  the  conducting 

DOUgie. 

In  employing  these  instruments  there  is  first  passed 
througli  the  stricture  a  conducting  bougie,  over  which  is 
Blipped  the  electrode,  and  then  the  connection  is  made  with 
the  battery  in  the  ordinary  way. 

You  will  see  here  electrodes  of  aU  sizes,  from  those  to  be 
I  in  the  urethral  and  other  strictures  of  small  calibre, 
to  Large  ones  which  are  intended  for  use  in  the  rectum  and 
vagina. 

These    instruments    recommend    themselves    as    being 
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absolutely    safe     even      in     the     hands    of 
the   veriest  tyro,  as   the   conducting   bougie 
keeps  the  instrument   in   it-  track  with 
tainty. 

One  of  the  greatest  mi-take-  thai  can  l»- 
made  in  the  employment  <>f  galvanism  fur 
this  purpose,  is  the  use  of  too  strong  a  current. 
It  is  not  necessary  that  th-  action  should  be 
painful.  A  slight,  but  not  di-a^n-eahh-  «. -liga- 
tion of  warmth  is  all  that  is  required,  and 
this  current,  patiently  applied  for  a  sufficient 
length  of  time,  will  certainly  accomplish  the 
result  desired.  This  has  been  my  experience 
so  far,  in  cases  of  traumatic  stricture,  and  in 
those  in  which  the  condition  wa-  congenital, 
but  when  tie-  contraction  has  1 □  de- 
pendent upon  malignant  disease,  I  cannot 
say  that  I  have  attained  the  same  pleasing 
results. 

This  figure  of  the  inflexible   electrode  for 
the  male  urethra,  will  Berve  to  illustrate  the 
principle.    They  are  made  of  all  si/--,  either 
flexible  or   stiff",  straight    or   crooked 
quired. 


Nora.—  Another  fa  Which   I   I 

the  treatment  of  these  disease  -  La  intended  to  convey  th<  ■ 
the  extraction  of  the  instrument. 

I  have  been  unable  t  •  proc  ire  icu(  ol 

tion  in  this  report. 
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Pig.  6  is  a  series  of  metallic 
olive-shaped  electrodes,  which 
screw  on  to  an  insulated  con- 
ducting flexible  stem,  Fig. 
7,  as  recommended  bv  Dr. 
(In  von. 

Figs.  S  and  9  are  electric 
bougies  of  Dr.  Mallez. 

Fig.  10  is  also  the  invention 
of  Dr.  Mallez,  and  is  intended 
to  apply  the  galvanic  current 
to  the  neck  of  the  bladder. 


CANULA  AND  WIRE  AS  A  SUBSTITUTE 
FOR  THE  NEEDLE  IN  THE  ELEC- 
TROLYSIS OF  TUMORS,  ETC. 


One  of  the  most  successful 
ways   of  treating  abdominal, 
and,  indeed,  other  tumors  also, 
is  by  the  use  of  the   electro- 
lytic current,  but  it  is  a  matter 
of  no  little  difficulty  to  intro- 
!   duce  the  insulated  needles — 
the  varnish  used  for  insulation 
causing  the  tissue  to  cling  to 
the  instrument.     To  obviate 
this  difficulty  I  substitute  a 
S       finer  trocar  and  canula  which 
g        c        ■£       being   introduced,  the   trocar 
is  withdrawn  and  a  fine  insulated  wire  passed  through  the 
canula  which  can  then  be  withdrawn.     This  plan  works 
admirably. 
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For  the  benefit  of  those  who,  like  myself,  an  im- 

pelled to  use  home-made  instruments,  and  who  may  di 
to  know  a  ready  way  of  insulating  the  wire,  I  would  say 
that  the  wires  I  have  used,  and  now  show  you,  are  insulated 
by  successive  coats  of  collodion,  and  the  wire  itself  ifi  of  gold 
and  platinum  alloy.  These  wires  are  over  eight  years  old, 
have  been  used  a  great  many  times  and  are  .-till  a-  good  as 
ever. 

I  mentioned  this  arrangement  to  a  manufacturer  of  elec- 
trical   instruments  in   New    York    in  ls7''>,   but  for   some 
reason  best  known  to  himself  he  never  took  advantag 
the  information,  and  the  instrument  has  never  beeo  placed 
upon  the  market. 

ANTIMONY  as  a  NEGATIVE  ELEMENT. 

This  brings  me  to  mention  the  value  of  plates  of  anti- 
mony as  a  substitute  for  carbon  in  the  cells  of  the  galvaoii 
battery.  This  was  communicated  to  the  same  manufac- 
turer at  the  same  time,  but  has  since  lain  upon  the  -belt'. 
While  it  is  quite  true  that  these  plates  are  not  perhapc 
electro-negative  as  carbon,  their  superior  conductivity  seems 
to  more  than  compensate  for  the  difference.  They  are 
easily  made  by  any  metal-founder,  and  the  broken  plates 
can    be    remelted  and  cast  into   any  desired   Bhape,  Buch 

as    plate-,  cells,   etc,  of  almost    any  -[/.c      The    only    draw- 
back is  the  brittleness  of   the  metal    which,  however 
I  think,  not   greater   than    that   of   the   carbon,  but 
may  be  remedied  by  the  use  of  a  Bmall    p 
which  seems  not  to  appreciably  affect  the  workii 
battery. 


so 
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IMPROVED  PISTOL  BANDLED    UTERINE  DRESSING 

FORCEPS. 

This  is  an  improved  form  of  the  pistol- 
handled  forceps  exhibited  at  previous 
meetings.  It  is  somewhat  shorter,  the 
grip  is  stronger,  and  the  curves  of  the 
handles  have  been  changed  so  that  the 
catch  will  in  no  way  interfere  with  its 
use  as  a  dressing  forceps,  while  it  may 
still  be  employed  as  a  polypus  forceps 
or  artery  forceps  if  desired. 

This  figure  is  not  strictly  correct. 
The  handles  should  be  shown  half 
an  inch  apart  when  the  points  are 
in  contact. 


Fig.  11. 


Note. — The  writer  is  under  obligations  to 
Messrs.  Shephard  &  Dudley  and  Tiemann  & 
Co.,  for  the  illustrations  used  in  this  report. 


UTERINE     DISEASE,    SOMETIMES     CALLED    CON- 
SUMPTION. 


By  EPHRAIM  CUTTER,  M.  I>.,  A.  M.,   Nku    York. 

AUTHOR  OF  BOYLSTON  PRIZE  ESSAY,   1857. 


It  is  no  new  thing  that  uterine  disease  will  mimic  almost 
every  other.  Marshall  Hall  laid  stress  on  mimotic  disi 
of  this  kind.  Still  it  seems  as  if  the  time  had  come  when 
consumption  should  not  claim  more  victims  than  its  share, 
and  when  women  should  not  be  said  to  be  in  consumption 
when  they  are  not  consumptives,  but  are  merely  sufli 
from  the  effects  of  uterine  disease.  The  object  of  this  paper 
is  to  show  that  such  mistakes  have  occurred,  and  that  it  is 
important  that  the  medical  practitioner  should  realize  this 
and  be  on  his  guard  in  his  diagnosis. 

I  attempt  not  to  explain  only  so  far  as  may  be  necessary 
for  practical  purposes,  and  if  the  relation  should  lead  into 
paths  that  are  unfamiliar  , still  it  is  to  be  hoped  thai  good 
will  result  to  those  who  read,  and  those  who  come  under  the 
medical  care  of  the  readers. 

The  term  consumption  will  be  used  in  the  ordinary  -• 
to  denote  pulmonary  tuberculosis,  th< 
element  of  which  i>  a  vinegar  yeast,  mycoderma  aceti,  in 
the  blood    (Salisbury),  which,  by   its  mechanical  and  its 
chemical  agencies,  interferes  with  nutrition  bybli 

blood  vessels,   developing  in  the  bl 1,  in  the   skin,  in 

lungs,  in   the   urine,    in  the  alimentary   canal, 
down  solid  structures  by  necrosis,  Bphacelal  ion  and  rot,  \ 
much  as  the  dry  or  wel  rot  does  timber — causii 
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crowding  of  the  red  blood  corpuscles,  enlargement  of  the 
white,  making  the  blood  rotten,  greatly  developing  the 
fibrin  filaments,  causing  cough,  emaciation,  night  sweats, 
defective  nutrition,  disturbed  liver,  kidneys,  heart,  etc. 

The  essential  feature  is  the  presence  of  the  vinegar  yeast 
in  the  blood  as  a  prime  cause,  which,  being  removed  and 
the  system  put  in  splendid  condition  and  kept  so  for  a  year 
■  ir  nil ne,  there  is  an  open  way  to  recovery  by  the  causative 
effects  of  nature. 

But  the  question  of  diagnosis  is  the  chief  one  to  be  noted 
here.  Cases  have  been  diagnosticated  as  consumption,  and 
yet  been  uterine.     How  is  the  diagnosis  made  out? 

Answer. — While  it  is  possible  to  find  consumption  and 
uterine  disease  associated  together  (and  this  combination 
makes  a  hard  one  to  combat)  it  is  by  means  of  a  careful 
examination,  which  includes  all  the  signs  furnished  by 
physical  exploration,  such  as  auscultation,  percussion,  pal- 
pation, mensuration  and  inspection  combined,  with  a  full 
subjective  and  objective  history  of  the  patient.  When  a 
case  presents  herself  with  sickness  of  more  than  a  year, 
cough,  copious  expectoration,  with  blood  in  sputa,  emacia- 
tion, pallor,  night  sweats,  with  more  or  less  pain  in  the 
chest,  almost  any  physician,  presuming  upon  the  prevalence 
of  consumption,  would  say  at  once  that  the  case  was  con- 
sumption (especially  if  occasional  crackling  rales  are  found 
at  the  apex  of  one  or  both  lungs),  and  would  rest  satisfied 
with  the  diagnosis.  Now  to  the  writer  the  term  inspection 
i  deeper  meaning  than  the  ordinary  acceptation  of  the 
term,  which  is  macroscopic  (makros — large,  scopein — to 
view)"  large  viewing,"  that  is  inspection  with  the  ordinary 
unaided  vision.  But  "  inspection5,  includes  microscopic 
observation  also. 

1.  The  microscope  can  determine  the  presence  of  consump- 
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tion  any  time  during  one  year  previous  to  the  ni 
the  lung. 

2.  The  fact  that  the    Lungs  are  breaking  down  can  be 
microscopically  determined  by  the  detection  of  the  eli 
and  inelastic  fibers  of  the  Lungs  in  the  sputa. 

3.  The  presence  of  yeast  in  the  epithelium  of  the  skii 

to  put  it  differently,  if  a  case  sueh  as  has  been   alluded  to 
does  not  have  the  following  combinations : 

First,  in  the  blood  (A)  red  corpuscles  ill  outlined,  pale, 
sticky,  closely  crowded  in  irregular  masses;     B    enlarged 
white  blood  corpuscles;  (C)  fibrin  filaments  marked;     D 
masses  of  mycoderma  aceti  collected  like  clouds,  or  flocks 
of  wool,  larger  or  smaller  as  the  case  may  be. 

Second,  if  fhe  case  in  question  does  not  have  inelasti 
elastic  fibers  in  the  sputa — carefully  examined  over  and  over 
again — or  the  mycelial  filaments  of  the  serial  form  of 
vinegar  yeast. 

Third,  if  the  case  does  not  have  the  yeast  developed  in  th< 
epithelia  of  the  skin,  then  it  cannot  be  truly  called  con- 
sumption, according  to  the  ordinary  Bense  of  the  term 
though  it  may  become  such  if  neglected  and  improperly 
fed. 

Remarks. — It  should  here  1"'  -aid  that  Dr.  U.  E.  Thomp- 
son, of  London,  in  his  admirable  work  called  ['Pulmonary 
Hemorrhages,"  London,   L870,  Smith'  &  Elder,  ha£ 
out  that  necrosis  and  breaking  down  "f  the  lun 

dependently  of  consumption,   the   results  of  bl 1  inh 

fn»m  one  lung  into  the  other  Lung  through  t1 

tubes,  so  that  we  may  have  cardiac  hypertrophy  with  I 

necrosis  without  i mmption. 

ABtheobject  of  this  paper  ie  practical  it  may  be  well 
the  risk  of   being  tedious,  to  d 
the  mode  of  conducting  a  micros*  opicaJ  ins] 
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it  cannot  be  expected  to  be  sufficient  for  a  guide  without  a 
teacher,  still  it  will  serve  to  point  out  the  features  of  the 
Salisbury  plan  of  exploration  in  consumption. 

[Extract  from Clinisal  Micx»8C9pe  PrimcrrChas.  Stodder.  Boston,  pages  19-22  ]> 
PRELIMINARIES. 

It  is  necessary  to  have  the  patient,  the  microscope,  the 
light,  the  means  of  withdrawal  of  the  blood;  a  lancet — 
spring  lancet — the  scarificator  of  the  writer,  a  needle,  which 
is  not  the  best  thing,    all  together. 

There  is  no  such  thing  as  taking  the  blood  home  to  ex- 
amine. The  changes  are  so  rapid  that  most  of  the  impor- 
tant ones  disappear  in  ten  minutes  time.  Still,  after  these 
are  gone,  many  valuable  points  remain  to  be  looked  for. 

Kind  of  blood — the  capillary — not  the  venous  or  ar- 
terial. 

Site  of  withdrawal — on  the  radial  edge  of  the  forearm 
between  the  wrist  and  elbow.  The  skin  should  be  clean 
and  free  from  hair.  If  dirty,  wash  with  soap  suds  or  am- 
monia water. 

Note. — It  is  well  that  the  beginners  should  study  the 
skin  surface,  dirt  and  epithelium,  before  looking  at  the 
blood.  Take  the  patient's  forearm  in  the  hand  and  make 
the  skin  tense  in  the  interval  between  the  thumb  and  fore- 
finger. A  quick  puncture  is  then  made  about  one-eight  of 
an  inch  deep.  The  tension  of  the  grip  will  squeeze  out  a 
drop  of  blood.  The  size  of  the  drop  should  bear  a  direct 
relation  to  the  size  of  the  cover.  If  there  is  too  little  blood, 
the  corpuscles  will  become  crenated — that  is,  wrinkled  from 
a  sort  of  protoplasmic  action  induced  by  too  much  dryness 
in  the  space  about  the  blood.     If  there  is  too  much  blood, 
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the  superfluity  will  float  the  cover  about  ;  there  will  I. 
much  thickness  of  the  film,  and   it   will  crowd  the  red  cor- 
puscles so  much  as  to  render  them  indistinguishable.    The 
excess  must  be  removed  by  abibulant.  Very  much  depend 
handling  the  drop  of  blood  rightly.     When  the  drop  evenly 
diffuses  itself,  it  is  presumed  thai  the  film  is  about  uniform 
in  thickness,  so  that  one  can  judge  somewhal    as  to  the 
comparative  number  of  corpuscles  in  cadi  specimen. 
process  of  transferring  the  blood  should  not  take  but  a  few 
seconds  of  time;  a  fraction  should  be  sufficient. 

Of  course  the  slide  and  cover  should  be  previously  cleaned, 
and  also  the  microscope  should  be  free  from  dirt  and  in 
focus,  as  after  a  previous  use,  if  the  blood  specimen  is 
quickly  placed  on  the  stage,  it  will  be  in  focus  at  one-,  and 
the  rapid  movements,  changes,  and  morphological  elem 
will  be  visible. 

The  novice  had  better  scrutinize  carefully  every  thing  he 
sees,  not  caring  whether  he  knows  the  name  of  the  object 
or  not.     The  following  is  the  Salisbury  plan  : 

For  our  purpose,  we  will  divide  the  field  into  three  di- 
visions : 

1st.  The  colored  corpuscles. 

2d.  The  colorless  corpuscles. 

3d.  Serum. 
Note  following  about  the  red  corpuscles: 

1st.  In  normal  proportion. 

2d.  In  excess. 

3d.  In  diminished  quantity. 

4th.  Normal  consistence. 

5th.    To,,  soft,  plastic,  and  sticky  ;  adhering  and 

being  drawn  out  in  thread-like  prolongations. 

6th.  Nummulated,  like  rolls  of  coin. 

7th.  Not  nummulated. 
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8th.  Evenly  and  loosely  scattered  over  the  field. 
9th.  Slightly  grouped. 

loth.   In  irregular,  compact  masses. 

11th.    In  ridges. 

li'th.   Holding  firmly  the  coloring  matter,  yet  soft  and 
plastic. 

l.'.th.  High  colored,  smooth  and  even  in  outline,  hard  and 
rigid. 

14th.  Allowing  the  coloring  matter  to  escape  freely,  ob- 
scuring their  outlines. 

loth.  Mamtnillated. 

As  to  colorless  corpuscles,  note  if  they  are; 

1st.  In  normal  proportion. 

2d.  In  too  small  quantity. 

3d.  In  excess. 

4th.  Normal  in  quantity,  sticky  and  plastic,  endangering 
the  formation  of  thrombi  and  emboli. 

5th.  Ragged  and  broken  down. 

6th.  In  excess,  ragged  and  broken. 

7th.  In  excess,  smooth  and  even. 

8th  Containing  vacuoles. 

9th.  Containing    vegetations    that   distend  them  to  an 
enormous  size. 

As  to  serum,  note  : 

1st.  Too  little. 

2d.  Too  much. 

3d.  Normal. 

Also  the  following  foreign  matters: 

1st.  Minute   grains  and  ragged    masses  of    black,  blue, 
brown  or  yellow  pigment. 

2d.  Fat. 

3d.  Amyloid  matter. 

4th.  Broken  down  parent  cells. 
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5th.  Thrombi  of  fibrin,   filled  or  no!    with   granular  or 
crystalline  matters. 

6th.  Thrombi  of  algae  spores. 

7th.  Thrombi  of  algae  filaments. 

8th.    Algae  filaments  and  spores  without  aggregation. 

9th.   Fungi  spores. 

10th.  Fungi  filaments. 

11th.  Oxalate  of  lime. 

12th.  Cystine. 

13th.  Phosphates. 

14th.  Stelline. 

loth.  Stellurine. 

16th.  Granules  and  crystals  of  a  miscellaneous  character. 

17th.  Conchoidine. 

18th.  Pigmentine. 

19th.  Lucine. 

20th.  Creatine. 

2lst.  Uric  acid  and  urates. 

22d.  Inosite. 

23d    Zymotosis  regulars  spores. 

24th.  Zymotosis  regularis  mycelial  filaments. 

25th.  Entophyticus  haematicus  spores. 

26th.  Spores  of  mycelial  filaments. 

27th.  Penicillum   quadrifidum  Bpores  and  mycelial  fila- 
ments. 

28th.  Penicillum,  botrytis  infestans 
In  a  case  of  special  examination  to  detect  the  i 
consumption  a  shorter  course  may  be  taken,  the  mi 
tures  of  which  are  as  follows  : 

Remove  the  blood  and  place  on  b! 
undoubted  excellence.     Note  first,  red  cor] 
is  pair;  outlines  ill  rounded,  soft  and  plae 
out  into  lozenge  shapes  when  pulled  a] 
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merits  <  f  clotting  rotten — herded  together,  confusedly  in 
Larger  or  Braaller  musses  like  a  flock  of  frightened  sheep. 
Second,  white  corpuscles  enlarged,  with  entophytal  veg- 
etations,  herding  together,  generally  more  numerous  than 
in  health.  Third,  serum,  vinegar  yeast  collects,  white, 
granular,  irregular  outlines  like  cumulus  clouds.  (B) 
Fibrin  filaments  marked  and  strong,  fillirg  the  whole  field 
with  a  fine  net  work.  (C)  Rarely  in  old  cases,  mycelial 
filaments. 

Remarks. — Each  case  varies,  and  when  it  has  been  well 
fed  t!ie  lilood  does  not  show  this  morphology  so  well.  The 
way  in  which  the  yeast  is  removed  from  the  blood  is  by 
cutting  off  the  supply  of  its  food  in  the  diet  of  the  patient. 
We  may  then  have  a  lung  broken  down,  and  yet  by  feeding 
on  animal  food  the  blood  may  be  well  cleared  of  the  micro- 
spores, the  fibrin  filaments,  the  peculiar  features  of  the  red 
corpuscles,  etc. 

But  you  say  this  only  adds  to  the  difficulties  of 
diagnosis  ? 

Certainly  not,  for  if  there  are  lesions  of  the  lung  physical 
exploration  reveals  them,  and  the  chances,  nine  out  of 
ten,  are.  that  they  are  tuberculous,  while  the  remaining 
chances  include  syphilitic,  hemorrhagic  and  cancerous 
lesions.  If  there  are  no  positive  lung  lesions,  and  no  con- 
sumptive  morphology  of  the  blood,  then  the  case  is  evidently 
something  else  than  consumption,  which  is  just  the  point 
desired  to  be  made  out  in  this  paper,  to-wit :  That  the 
writer  has  met  with  cases  of  females  who  have  been  pro- 
nounced by  other  medical  men  to  be  consumptive,  or  thought 
by  themselves  or  families  to  be  in  consumption,  and  yet 
ucerineonly.  There  is  a  good  deal  of  this  lay  diagnosis, 
and  when  combined  with  experience  and  native  common 
it  is  wonderful  how   accurate  the  judgment  often  is  j 


Ephraim  Cuttkr. 

and,  on  the  other  hand,  how  mistaken  when   it  encounters 
a  pseudo-consumptive  where  the  lesion  is  uterine. 

In  one  of  the  cases  given  the  patient  had  been  told  by 
several  physicians  that  she  was  in  consumption,  and  her 
immediate  connections  coincided  so  fully  that  even  when 
she  was  cured  they  would  not  believe  the  new  diagnosis,  but 
held  on  to  the  old  one  in  spite  of  their  evidence  of  i  are. 

The   hereditary    taint — the    emaciation,    the    pulmonal 
hemorrhage — the  lustrous  eyes,  the  cough  dry,  harrassing 
and  peculiar  in  timbre,  the  pain  over  the  heart,  mournful 
countenance  combined  with  some  few  rales  heard  here  and 
there  over  the  chest,  these  gave  the  knell  and  prepared  all 
for  the  doom.     Indeed,  sometimes  the  patient  was  in  a  state 
of  terrible  suspense,  waiting  for  death  and  not    dyin 
expected,  was,  on  the  whole,  disappointed   in   not   dying. 
When  the   diagnosis  excluded  consumption,   and   revealed 
anteversion  complete,  with  uterine   and  vaginal  hyp< 
thesia,   one  case  received  it  with  incredulity,  and   it    was 
some  time  before  she  could  bring  herself  to  feel    that  the 
story  told  was  true.     Even  now,  when  her  chest  has  gained 
five  inches  in  circumference  above  the  breasts,  the  eml 
point  has  returned,  she  is  still  thought   to  be  in   consump- 
tion, "for  how  can  it  be,"  say  they,  "that  we  all   wen 
mistaken  ?" 

It  is  thought  that  the  relation  of  the  followin  will 

give  a  clearer  idea  of  the  situation  than  any  abstract 
ing  ;   they  are  from   life,  and  may  he   relied   on  -'an- 

tially  correct  up  to  date  : 

I    LSE   I.     Nl>.  \T!Vi:  D]  IG1 

In  May,  L875,  Mrs. .   wife  of  a  prom  in 

tional  clergyman,  was  found  in  bed  with  a  chi 
the  prominent  Bymptoms  of  which   wei 
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tion,  nighl  sweats  profuse,  severe  pain  throughout  the  left 
chest,  and  an  excessively  irritable  nervous  system. 

It  was  a  case  of  chronic  invalidism  turned  over  b^  an  em- 
inent ami  deservedly  distinguished  physician  as  probably 
tuberculous,  to  the  care  of  the  writer;  adding  the 
opinion  thai  a  fatal  termination  at  no  distant  period  must 
be  expected,  a-  lier  father  died  of  consumption. 

Suspiciously  there  was  an  absence  of  any  marked  physi- 
cal signs  of  abnormal  changes  in  the  lung  substance.  It 
was  a  doubtful  case.  In  examining  the  blood  by  the 
Salisbury  method,  the  red  corpuscles  were  found  to  be  pale, 
thin  ami  Hat:  the  white  corpuscles  were  not  enlarged  nor 
too  numerous.  There  were  no  fibrin  filaments  discernible,  no 
vegetative  filaments,  spores  none,  nor  spore  collects  of  vinegar  yeast. 

This  negative  evidence  settled  the  diagnosis.  It  was  de- 
cided that  at  least  there  was  not  any  tuberculosis,  whatever 
else  was  the  matter  or  derangement  of  the  system.  One 
month's  faithful  treatment  by  animal  food  in  the  stomach, 
quinine  by  the  mouth,  and  acid  baths  to  the  skin,  was  fol- 
lowed by  a  return  of  the  blood  to  the  normal  standard  of 
color,  plumpness  and  clean-cut  outline. 

By  this  time  it  was  found  that  the  uterus  was  retroverted 
completely  as -a  result  of  two  very  severe  labors.  Her  ina- 
bility to  ride  or  walk  about,  and  the  great  general  debility 
combined  with  a  naturally  frail  and  weak  constitution, 
rendered  it  probable  that  the  prediction  of  her  last  physi- 
cian would  have  been  realized  if  she  had  continued  much 
longer  in  the  state  he  left  her  in. 

Incidental!;,  the  history  shows  the  value  of  the  diagno- 
sis made,  or  rather  decided  by  the  inspection  of  the  blood. 
It  was  very  satisfactory  thus  to  settle  the  question  imme- 
diately which  otherwise  would  have  vexed  and  restrained, 
to  wit, — whether  there  was  tuberculosis  or  not. 
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The  confidence  inspired  was  curative  of  itself  when  it 
uas  announced  that  there  were  no  characteristic  signs  of 
the  dreaded  disease. 

Subsequent  history  has  verified  the  truth  of  the  •! 
and  when  last  seen  in  October,  1878,  Bhe  ambulated,  lived, 
kept  house,  and  performed  the  duties   incumbent  upon  her 
station  like  any  healthy  wife,  infinitely  to  the  satisfaction 
of  her  husband  and  her  medical  attendant  who  writes  this. 

Subsequently  died  of  measles  contracted  from  her  son. 

CASK  2.— NEGATIVE  DIAGNOSIS. 

Miss ,  aged  16  years,  was  supposed  to  be  a  subject 

going  into  consumption.     It   was  hereditary,  her  paternal 
grandfather  having  died  of  it.     Expectoration  not  copi 
Some  cough,  very   weak,  pale  and  bad  looking  under  the 
eyes.     There  was  inability  to  walk  about  or  take  i 
Disturbance  of  the  nervous  system,  dysmenorrhea,  scanty 
menses,  numbness  of  the  thighs  and  legs,  palpitation  of  the 
heart,  difficult  breathing   at  times,  pain   in   the   hypoj 
trium,  leucorrhcea.     On  examination  of  the  chest  do  sign 
disease  were  recognized  about  the  heart  and  In: 

Microscopic  examination  of  the  blood  revealed 
tubercle.    The  case  was  proved   to  be  uterine  antevereion. 
It  was  a  matter  of  no  small  moment  as  regarded  progn 
and  treatment  to  establish  a  negative  diagnosis  of  tuber- 
cule.     Her  subsequ  mt  history  has  verified  the  truth  of  th<- 
position  taken,  and  there  has  been   a  greal  and  : 
improvement  in  her  health. 

This  was  in  L875.     Lately  I  have  heard  that 
garded  as  tuberculous  by  other  physician-. 

1877.   August  Is:;.    ?Uj 
the  Blood. 
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Mrs.  B ,   aged  about  24,  with  two  children.     Had 

been  Bick  continuously  since  March,  1877.  She  was  small, 
thin,  pale  and  weak.  Says  she  has  lost  color,  flesh  and 
Btrength.  No  cough.  Chief  complaints  are  of  pain  in  the 
top  of  her  head;  of  palpitation  of  the  heart;  of  gastric 
distresses;  pain  over  both  ovaries;  of  sudden  aecesses  of 
short  breath,  weakness  and  fainting;  of  food  resting 
heavily  on  the  stomach;  of  entire  inability  to  walk  about. 
Her  disease  had  been  diagnosticated  nervous  dyspepsia 
and  consumption  of  the  blood. 

She  had  been  bedridden  for  one  month;  chest  emaciated, 
lungs  normal;  pulse  144,  tense,  cordy,  and  resisted  firm 
compression.  The  heart's  impulse  was  very  strong  and 
felt  over  a  large  area,  to-wit,  beyond  a  vertical  line  through 
the  left  nipple  and  beyond  the  median  line.  It  shook  the 
chest  and  purred,  or  rather  thrilled,  the  hand.  Area  of 
precordial  dullness  on  percussion  well  marked  and  at  least 
4  inches  in  diameter.  The  first  sound  was  distinct,  the 
second  confused  and  heard  over  a  larger  area  than  the  above 
described  area  of  dulness;  the  bremitus  was  felt  strongest 
over  the  heart's  apex.  The  inspection  of  the  bhod  showed 
it  to  be  normal.  There  were  no  fibrin  or  mycelial  fila- 
ments ;  no  spores ;  the  red  corpuscles  were  ruby  in  color, 
well  rounded  out  and  clean  cut. 

These  signs  did  away  with  the  positive  diagnosis  of  tu- 
bercle.    The  uterus  was   completely  anteverted. 

Diagnosis. — Cardiac  hypertrophy  and  uterine  disease.  The 
case  was  soon  after  taken  out  of  my  hands.  She  was  pro- 
nounced insane,  and  was  remanded  to  an  insane  asylum  as 
incurable.  The  case  hardly  has  a  place  here  except  for  the 
facility  with  which  the  blood  evidence  came  in  to  make 
the  position  of  no  tuberculosis  assured,  and  hence,  in  a 
diagnostic  point  of  view,  was  of  invaluable   assistance; 
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although  time  would  have  made— as  I  did— the  same  thing 
manifest.    She  is  now  entirety  well. 

CASE  i      NEC  VI  EVE   HI  ^GNOSIS. 

Mrs.  ,  a  married  Lady  of  middle  age,  with  several 

children,  was  troubled  with  a  chronic  cough  with  expecto- 
ration; pains  in  the  lungs;  dyspepsia  at  times;  weakn 
and  taking  cold  easily.     Her   physicians  had  regarded  her 
case  as  tuberculous.    Accordingly  she  had.  at  their  ad 
spent  several  winters  in  Florida  with  marked  benefit.     At 
the  time  the   writer  saw  her  she   had  just   completed  ar- 
rangements, and  was  on  tin'  eve  of  removing  her  family  t>. 
the   same  locality.     Her  throat,   chest,   uterus  and   blood 
were  carefully  examined.     The   first    was   inflamed  some- 
what.   The  chest  was  found  to  be  normal,  save  perhaps  a 
feebleness  of  the  respiration.     There  were  no  rales,  QO  dul- 
ness,  no  wavy  or  jerky  or  puerile  respiration.     The  h< 
sounds  were  disturbed  but  normal.     The  uterus  was  irrita- 
ble   and  ante  verted.    The  blood   was    entirely  free   from 
spores,   spore  collects,  fibrin   or  mycelial  filaments.    The 
white  corpuscles  were  not  enlarged,  the  red  ■■ 
ted,  distinct,  and  well  rounded  out.    On  the  results  of  this 
examination  the  absence    of  tubercle  was  declared 
uterine  affection    was   attended   to.     Not    much   objection 

was   made   to   her   going  away  to    Florida;    not    that    ill    my 

opinion  it  was    necessary,   hut    on   the  general    prim 

that  winter  migration  to  the  South    - 
normal  condition  of  modern  civilization,  and 
a   mild  climate    i-    of    gr< 
lungs. 

On  her  return   -lie   took    up  anoth< 
dence.     Health  g 1  ats. 
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I  \-i:   i,     NEGATIVE    DIAGNOSIS, 

Mrs.  .  1877,  June  3d.    Age  45  years.  Mother  of  two 

children.  Has  been  a  permanent  invalid  for  sixteen  years. 
Most  of  this  lime  she  has  been  confined  to  the  house,  as 
she  was  unable  to  walk  about  much,  and  suffered  a  great 
deal  from  pain  and  tenderness  in  the  left  chest  especially; 
dyspepsia,  cough,  copious  expectoration.  She  had  attacks 
dt'  hemoptysis,  also  cerebrospinal  meningitis,  according  to 
her  account.  Always  dying,  never  dead;  her  nervous  sys- 
tem  was  shaken  and  shattered  to  a  great  degree.  It  was  no 
wonder.  Her  account  was  a  long  and  diffuse  one,  but  took 
the  lung  trouble  as  the  central  pivot  around  which  all  other 
symptoms  clustered.  There  was  no  doubt  in  all  the  minds 
of  the  patient  and  previous  attendants  that  she  was  con- 
sumptive and  nothing  else.  The  writer  raised  a  question 
of  doubt. 

The  physical  signs  were  briefly  as  follows:  Chest  some- 
what flattened  and  emaciated,  tender  on  palpation. 

Percussion. — No  abnormal  dulness  or  resonance  anywhere. 

Auscultation. — The  respiratory  murmur  was  heard  all  over 
the  Lungs  full,  free,  normal,  except  an  occasional  coarse 
rale.  The  outer  clothing  was  removed  and  the  patient  was 
put  to  bed  for  examination.  Heart  normal.  Abdomen  flat. 
No  tumor  nor  tenderness;  no  tympanitis,  no  bloat.  In 
fact  not  an  abnormal  sign  on  inspection,  palpation  or 
percussion. 

Vagina  shortened  longitudinally  and  enlarged  trans- 
versely. Uterus  strongly  anteverted  and  anteflexed.  Depth 
of  the  cavity  two  and  one-half  inches. 

Although  displaced  so  many  years,  this  was  the  first 
discovery  of  it,  as  no  previous  physician  had  explored 
the  vagina    or  intimated  the    possibility  of    the  version. 
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There  was  no  evidence  of  peritonitis,  perimetritis,  tui 
pelvic  abscesses  or  extra  or  intra-uterine  diseas<  except  the 
combined  flexion  and  version.  Exploration  of  the  blood 
showed  an  entire  absence  of  spores,  spore  collections,  Bbrin 
filaments,  mycelial  filaments.  The  red  corpuscl 
pale,  but  arranged  themselves  into  roleaux,  distinct,  clear, 
clean,  well  cut  outlines. 

Diagnosis. — No  tubercular  but  uterine  disi 

This  idea  was  very  demoralizing  to  the  patient,  as  it  un- 
settled her  status  previously  declared.     It  was  not  believed 
that  the  chest  pain  was  sympathetic  and  peripheral, 
often  found  in  old  uterine   cases.     It  was  a  most  import- 
ant question   whether  any  local  treatment    was  desirable. 
After  much  deliberation  a   sound  was   introduced  and  the 
uterus  elevated  from  its  bed  of   16  years.     As   was  feared 
this  was  followed  by  aggravation  of  the  symptoms  thoracic 
and  also  abdominal,  proving  the  truth  of  the  diagnosis  to 
me  but  not  to  her.     I  was  dismissed.     Her  complaint 
by  preference  referred  to  its  old   name,  as   was  proved  by 
her  being  sent  to  Florida  for  the  winter.    <  >n  her  return  in 
the  spring  of  1878,  she  was  do  better,  as  might  be< 
July,  1883,  in  same  condition. 

The  laws  of  reflex   pain  should  1-  studied  hy  all   special' 
ists  in  medicin  ■.     The  attention  should  embrace  the 
temic  symptoms.     A  little  cosmopolitanism  is  ol  I 
times  in  diagnosis. 

CAS  \  1'IVK    Dl  I 

Mrs.  C .  mother  of  eight  children.     Alwaj 

dry  cough,  probably  of  a  catarrhal   nature.     In    18" 
complained  of  her  chest.     At  this  time   tl 
cough  and  •  xpectoration :  pain  over  tin-  ; 
oxysms  of  dyspnea,  and  palpitation  of  the 
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of  flesh  and  strength.  There  were  no  physical  signs  of 
Lung  disease,  and  the  question  was  raised  whether  she 
mighl  1 1 < * t  really  be  in  the  pre-tubercular  state.  An  ex- 
ainin.it  inn  of  the  blood  was  instituted.  No  evidence  of 
tuberculosis  was  found  in  that  fluid.  It  was  clear;  red 
corpuscles  were  distinct  and  not  sticky;  no  fibrin  or  myce- 
lial filaments.  No  spores.  No  spore  collects  were  discov- 
ered. <  >n  this  negative  evidence  she  was  pronounced  to  be 
nnn-tuherculous,  and  her  subsequent  history  has  confirmed 
this  diagnosis.  It  is  probable  her  ailment  was  chiefly 
aused  by  the  uterine  disease  shown  by  physical  ex- 
ploration. 

CASE  7.— NEGATIVE  DIAGNOSIS. 

Miss  P ,  music  teacher,  21  years  of  age,  in  1877 

complained  of  pain  and  numbness ;  of  a  very  irritable  and 
harassing  cough ;  of  languor  and  weariness.  Seven  years 
previously  she  fell  through  a  scuttle  in  a  warehouse,  one 
story,  fractured  her  left  arm  and  received  internal  injuries, 
the  nature  of  which  she  was  not  acquainted  with.  At  my 
interview  the  question  of  consumption  was  broached. 
Physical  examination  showed  the  throat  to  be  universally 
reddened  and  exceedingly  sore  and  irritable.  It  showed 
the  chest  to  be  normal  and  the  blood  also  normal.  Further 
examination  disclosed  a  diseased  condition  of  the  uterus, 
which  was  sufficient  to  account  for  the  reflex  pains  and 
numbness.  It  should  be  added  that  her  eyes  were  function- 
all}'  diseased,  probably  also  from  reflex  action.  Thus  was 
established  a  negative  diagnosis  of  tubercle. 

CASE  8.    -NEGATIVE    DIAGNOSIS. 

Miss  II.  M.  S.,  a  pale,  nervous,  lame  maiden  lady  of  30 
years,  fearing  tubercle;  lost  her  mother  with  cancer,  and 
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was  herself  sick  with  ulcerated  threat  un<l  pain  in  tin- 
throat.  No  physical  sign  of  thoracic  disease  was  encoun- 
tered. Also  none  in  the  blood.  The  chief  trouble  was 
found  to  be  uterine. 

CASE  9— NEGATIVE   DIAGNOSIS. 

Miss  F had  been  pronounced  as  tuberculous   by 

several  physicians,  because  she  had  considerable  disti 
and  pain  in  her  chest  which  incapacitated  her  from  per- 
forming the  duties  of  an  ordinary  house-servant.  Under 
this  impression  the  writer  was  called  in  to  examine  the 
case,  and  found  no  disease  of  the  lungs  or  blond.  It  was  a 
uterine  case,  and  was  cured  by  local  treatment. 

CASE  10.— NEGATIVE   DIAGNOSIS 

Mrs.  G ,  mother  of  several  children,  40  year-  of 

complained  of  cough  and   weakness  of  the  Lungs.     There 
was  some  disturbance  of  the  nervous  Bystem.     Fears 
expressed  of  tubercle.    There  were  no  evidences  found  on 
an  exploration  of  the  thorax  or  the  blood.     I:  was  uterine. 

CASE   11. 

Mrs. ,  South  Boston,  1881,  applied  for  examination 

by  the  Salisbury  plan.  Her  physician  -aid  she  had  con- 
sumption, and  localized  in  the  upper  third  front  left  thorax. 

She  was  a  middle  aged,  g 1  sized,  fleshy,  fine  appea 

lady.     She  complained  of  cough   which  no  treatment  had 
relieved.    It  was  dry  generally, and  k<  p(  her  awafc 
She  had  considerable  pain  in  the  region  Darned,  b 
and  under  the  shoulder  blade-,  with  numbness  in  the  li: 
etc.    She  was  very  despondent,  and  had  : 
was  in  consumption  and  incurable. 

Inspection  showed  a  well  developed 
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trical  movements  on  inspiration  ;  no  retraction  of  sternum 
towards  spine.  Blood,  no  morphology  of  consumption. 
Sputa,  no  elastic  or  inelastic  fibers.  Urine,  normal.  Ute- 
rus. .><  enlarged,  everted,  thickened,  granulated.  Throat, 
Bomewhat  reddened.  Percussion,  chest  normal.  Ausculta- 
tion, a  few  fugitive  cracklings  at  upper  third  front  thorax. 
Palpation,  uterus  retroverted,  heavy,  walls  thickened, 
depth  of  cavity  normal.  This  case  was  studied  for  one 
month,  and  no  reason  found  for  changing  the  diagnosis, 
which  was  uterine  disease  mistaken  for  consumption.  Still 
the  patient  could  not  be  made  to  believe  it.  Disbelief 
with  many  is  the  same  as  non-existence.  This  is  very 
natural. 

Winn  the  writer  occupied  an  office  in  Tremont  Temple, 
Boston,  he  spent  a  Sunday  at  Wellesley  Hotel,  some  fifteen 
miles  out  of  town.  Going  down  into  the  office  on  rising, 
the  porter  said  to  him,  taking  up  a  Herald,  "Tremont 
Temple  is  burnt  up."  "No,"  said  I,  strongly  and  impul- 
sively, "1  don't  believe  it.  I  was  there  last  night."  "But 
your  office  was  burned  too;  here  it  is  in  the  paper."  At 
this  I  felt  somewhat  ashamed  of  my  announcement  of  my 
disbelief,  which  to  me  was  the  same  thing  as  saying  the 
Temple  was  not  burned;  but  my  disbelief  made  no  differ- 
ence with  the  fact  of  the  fire,  and  I  found  this  out  when  I 
came  sadly  to  see  the  disaster  wrought  in  my  office  by  the 
fire,  water  and  smoke.  I  felt  then  very  charitable  towards 
this  lady  for  her  course,  as  she  only  responded  to  psycho- 
logical laws  which  I  myself  had  regarded  in  a  case  where 
the  diagnosis  was  public  and  far  more  unmistakable  than 
the  detection  of  her  uterine  lesion  was.  Nor  shall  I  find 
much  fault  if  those  who  hear  or  read  this  paper  turn  away 
with  the  same  unbelief.  But  I  beg  them  not  to  get  caught 
as  I  did.     Rather  I  would  have  them  say  as  Dr.  Woodward, 
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President  "f  th«-  American  Medical  Association,  once  3aid  to 
mewhen  Ishowed  bima  photograph  of  the  mycelial  filan 
of  the  vegetation  of  syphilis  found  in  the  blood,  "Well, 
Doctor,  I  don't  believe  this,  but  1  am  bound  to  believe  it 
until  I  can  prove  it  false."  It  seems  to  me  this  i-  a 
position  for  those  to  take  in  relation  to  any  subject  properly 
presented  by  a  credible  witness,  who  have  not  examined  or 
become  acquainted  with  the  subject 
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Mrs.  W ,  a  middle  aged  lady,  came  with  her  husband 

to  be  examined  in    relation    to   consumption,  which  had 
been  diagnosticated  by  other  physicians.     No  general  ap- 
pearance of  a  consumptive,   nor   the   morphology  of  con 
Bumptive  blood,  nor  physical  signs  iu  the  chest :  hut  there 
was  vaginal  and  uterine  hyperesthesia,  with  retroversion. 
This  diagnosis  was  a  revelation  to  both.     It  was  so  unes 
ed  and  surprising,  and  contrary  to  their  views  and  instruc- 
tions that  it  shocked  their  sensibilities.  They  took  the  i 
natural  refuge,  unbelief,  and  I  suppose  remain  in  it.  - 
I  have  heard  nothing  from  them  since.     The  pain  in  ■  I 
the  cough,  the  expectoration,  the  despondency  of  mind 
family  history,  and  the  results  of  previous  medical  exami- 
nations, could  not  thus  be  explained.     In  both  this  and  tin- 
last  case  there   0  vaginal  examination   previoo 
those  made  by  the  writer.     Professor  and   Dr.  Johi    w 
my  old  medical  instructor  in   Boston,  who  was  notabli 
his  good  sense,  acumen,  and  accuracy  of  judgment 
say  that  more   mistakes   were   nude  in 
thoroughly  exploring  the  whole  ground  tl 

way. 

CAS1 

Mrs.  fltf —     seen  in  May,  L881.     Said  Dr  8  —      I 
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have  sent  for  you  to  see  Mrs.  M ,  but  yon  cannot  do  her 

any  good,  as  her  Lungs  are  both  invaded  and  broken  down, 
m  far  as  I  can  find  out;  though  I  have  not  seen  her  for 
more  than  a  year.*'  She  was  regarded  by  all  as  a  consump- 
tive in  the  last  stages,  and  she  was  waiting  to  die  daily. 
1 1 .  r  condition  was  as  follows:  Ambulating,  pale,  thin, 
chest  flattened,  heart  palpitating,  pain  over  precordium, 
skin  drawn  tight  over  ribs,  intercostal  spaces  deep  and 
marked,  pulse  120.  small,  feeble,  cough  constant,  some  blood, 
sputa  copious  with  no  fibers  of  lung,  blood  free  of  the 
morphology  of  consumption,  night  sweats,  appetite  nil. 
From  these  facts  a  diagnosis  was  made  excluding  consump- 
tion. Next  came  the  question  as  to  what  was  the  cause  of 
the  many  deviations  from  health  named  above.  A  little 
questioning  brought  out  headaches,  frequent  micturition, 
spots  of  over  sensitiveness  in  different  parts  of  the  body, 
numbness  and  prickling  of  limbs,  sensitiveness  of  vagina, 
leucorrhcea;  while  a  vaginal  exploration  revealed  hyperes- 
thesia of  vagina  and  uterus;  complete  anteversion  so  that 
the  uterus  formed  the  dome  of  the  vagina;  narrow  os; 
uterine  cavity  normal  in  depth ;  uterus  mobile  on  the 
sound;  no  perimetritis,  tumors,  cysts  or  adhesions;  vagina 
relaxed  transversely  and  shortened  longitudinally;  rectum- 
free  from  disease.  The  chest  signs  were  regarded  simply  as 
results  of  the  uterine  disease,  and  starving  the  nerve  cen- 
ters and  the  rest  of  the  body.  This  patient  was  systemati- 
cally treated  on  hot  water,  one  pint  one  hour  before  each 
meal,  and  on  going  to  bed.  Ammonia  baths,  one  teaspoon- 
ful  to  one  pint  of  warm  water  night  and  morning.  Broiled 
beef  steak,  roast  beef  and  oysters,  with  lemons,  celery, 
Worcestershire  sauce,  horse  radish;  no  bread  for  a  time, 
and  when  usedit  was  made  of  the  entire  wheat  flour,  Frank- 
lin mills,  Lockport,  N.  Y.     She  took  various  tonics,  altera- 
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tives  and  cathartics.  Her  urine  was  watched  carefully  for 
nine  months,  to  sec  If  the  system  was  working  in  splendid 
condition,  as  would  be  manifested  by  it-  standing  at  1015 
to  1020  specific  gravity.  Clear  as  champagne,  odor) 
no  deposit  on  cooling.  Any  deviation  from  this  Btandard 
showed  a  departure  from  the  healthy  standard.  Nitric 
acid  showed  if  bile  was  present.  The  microscope  during 
treatment  would  tell  the  kind  of  deposit.  The  local  treat- 
ment consisted  of  the  vaginal  capsular  application  of  iodo- 
form (see  Appendix  A),  and  the  use  of  a  Cutter  Btem 
pessary  after  the  vagina  and  uterus  were  prepared  by  the 
iodoform. 

During  the  treatment   she   suffered   from   an  attack  of 
acute  eczema,  starting   from   the  perineum  and   involving 
both  thighs  front  and  back,  both  buttocks,  and  the  lower 
half  of  the  trunk.     It  was  very  hard  to  bear,  and  appeared 
to  Prof.  Nunn,  of  Savannah.  Ga.,   who  kindly  examined 
and  prescribed  for  the  patient,  in  the  heighl  of  the  ••ruc- 
tion, to  be  a  hard  case  to  relieve.     She  used  the  benzoated 
oxide  of  zinc   ointment,  ointment   quinine   Bulphate   one 
drachm  to  two  ounces;  ointment    Bulpho-earbolate  of  zinc, 
vaseline,  iron  and  arsenic,  with  mild  mercurial  pm 
Still  she  made  a  perfect  recovery  from  the  eczema  in  about 
a  month  after  Prof.  Nunn  saw  her.     In  December,  1SM 
said  her  bust  had   increased  five  inches  in  circumfen 
since  being  on  treatment,    she  i-  now  n 
pessary    with   comfort,    and   is   relieved  of  her 

though lasionally  plagued;  as  it   is  a  rule  in  n 

of  central    nerve    lesion    from    peripheral    in  • 

continued,  that  though  the  i  aua 

suits  are  not,  until  the  lapse  of  considerabl 

field  show-  marks  of  the  conflict  yi 

has  pass*  d.     It  Bhould  be  stated  thai 
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this  treatment  was  overturned  from  a  carriage  and  suffered 
serious  injuries  of  the  head. 

The  diagnosis  <>t"  consumption  was  and  is  entirely  dis- 
proved  by  the  history. 

Remarks.  This  case  shows  in  a  marked  degree  the  value 
of  tlic  Salisbury  plans  in  the  negative  diagnosis  of  con- 
sumption, because  they  revealed  the  truth  of  the  condition 
of  tin  patient,  and  cleared  the  way  to  the  proper  apprecia- 
tion and  treatment.  It  would  be  too  much  to  say  that  this 
case  would  not  have  been  consumptive  at  last,  had  it  been 
allowed  to  run  on  in  the  despairing,  hopeless  way  I  found 
it  in.  When  the  system  is  depressed  by  the  terrible  idea 
of  certain  death  from  consumption,  this  psychological  condi- 
tion is  a  predisposing  cause,  perhaps,  by  lowering  the  vital 
forces  and  the  powers  of  resistance  to  disease. 

A  settled  conviction  of  certain  defeat  does  much  to  make 
defeat  certain.  Certainly  there  is  no  better  way  to  be  de- 
feated than  to  have  the  intellect  yield  before  hand.  An- 
other point :  It  is  the  object  of  this  paper  to  show  that  such 
cases  should  not  be  given  up  to  die  by  the  medical  attend- 
ant. There  is  no  reason  why  consumption  should  have 
more  than  its  proper  share  of  victims. 

The  following  may  be  read  in  connection  with  this  sub- 
ject: 

SALISBURY,  J.  II. 

1.  Drinks,  food,  bathing,  exercise,  clothing,  and  treat- 
ment in  consumption. —  Virginia  Medical  Monthly,  September, 
1-7'.). 

2.  Microscopic  examinations  of  blood. — Moorckead,  Bond 
Co.,  New  York,  1868. 

CUTTER  EPHRAIM. 

o.  Contribution  to   the   treatment  of   the    versions   and 
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flexions  of  the  un impregnated  uterus.— J.  Campbell,  B 
[876. 

4.  Morphology  of  diseased  blood. — Southern  Clinic,  March, 
L879. 

5.  The  Salisbury  plans  in  consumption.  B  -nal 
of  Chemistry,  1879. 

6.  Primer  of  the  Clinical  Microscope.-  '  Stodder, 
Boston,  1879. 

7.  Treatment  of  consumption  by  animal  food. — Boston 
Journal  of  Chemistry,  1876. 

8.  Michigan  Medical  News — Detroit,  November  25th,  I 
also  August  10th,  1880. 

9.  Salisbury  plans  in  consumption. —  Virginia  Medical 
Monthly,  December,  187'.'. 

10.  Tubercle  Parasite. — American     Medical    Weekh 
lard's),  New  York,  May  27th,  1882. 

11.  Throat,  syphilis  and  tubercle,  according  t<>  Salis- 
bury.— Archives  of  Laryngology,  New  York,  Decembi  . 

12.  Treatment  of  consumption  by  the  Salisbury  plans, 
73  cases. — Tniiimrtinn*  Ann-rimn  Medical  Association,  lv- 

13.  Use  of  the  microscope    in   consumption.     I> 
of  necrosis  and  disintegration. — American  Journal 
scopy.  Phins ,  -  papers.     New  York,  -  '20th,  1881. 

14.  Contribution  to  the  treatmenl  of  uterine  lesions  by 
iodoform,  cotton  and  mechanics. —  Thera\  De- 
troit, January,  1882. 


CEREBROSPINAL  MENINGITIS     REPORT  ON  THE 
PRACTICE  OF   MEDICINE    FROM  THE  SEV- 
ENTH   CONGRESSIONAL    DISTRICT. 


By  W.  B.  WELLS,  M.  D.,   Red  >'i  \y,  Ga. 


This  affection  is  properly  an  epidemic  disease  prevailing 

in  any  climate,  and  at  all  seasons  of  the  year,  i sequently 

it  is  independent  of  malarial  influences;  however,  malaria 
plays  her   part    when  the    epidemic    is   operating   in  her 
bounds.     It  has  made  its  appearance  in  almost  all  of  the 
States  and   Territories  of  tin-  United   States,  at  different 
times  and  seasons,  also  many  sections  of  the  East.     I" 
been  called,  or  proposed  to  !><•  called,  by  different  nami  - 
different  writers,  as  cerebrospinal  fever,  a  peculiar  type- 
typhus  or  spotted  fever,  etc.     In  consequence  of  a  peculiar 
hemorrhagic  petechial  or  scorbutic  purpura  i  not  appearing 
in  all  epidemics)  in  appearance,  l"it  -imply  the  result 
capillary  extravasation  of  blood,  the  blood  having  escaped 
from  the  paralyzed  capillaries,  the  nerve  force  having  failed 
in  tin-  part,  the  capillaries  t.»  perform  their  normal  I 
tions  and  the  blood  Biters  through  their  walls. 
is. a  peculiar  inflammation  affecting  the  parts 
by  nam.'  (in  part    or  all  »,  but    we  find   n  I 
condition-  Bhowing  the  result  of  ovi  n 
force,  controlling  and  equalizing  the  capillar) 
We  find  effusions  of  differenl 
ties,  and  even  •■  hyn   *  ■ 
the  result  of  the  timuli  (n 

force  of  the  circulation.    Th 
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urn  uniform,  or  seen  in  ;ill  cases,   but  are  frequently  met 
with  as  fciven  by  some  writers.     The  disease  commences 
sometimes  very  suddenly,  the  patient  being  stricken  down 
with  a  chill,  or  chilliness,  the  gravest  symptoms  rapidly 
ensuing;  but  in  some  cases  the  attack   is  more  insidious 
and    requires    several  days   to  develop  its  true   character. 
Great  pain  in  the  head,  continuously  extending  down  the 
spine  with  rigidity  of  the  muscles,  especially  of  the  neck, 
and    radiating   pains   to  the   extremities,    with    increased 
pain,  tVo.n  sounds,  light  and  muscular  motion,  without  the 
power  to  co-ordinate  muscular  motion,  in  many  cases,  are 
the  prominent  symptoms  of  this  fearful  malady.    Pressure 
along  the  course  of  the  spine   usually  affects  or  produces 
pain  in  the  part  or  region  of  the  body  supplied  by  nerves 
fn>m  the  section  of  spine  pressed.     Pressure  at  the  base  of 
occiput   usually  radiates  pain  through  the  head.     Hyperes- 
th(  sia  sometimes  exists,  the  patient  manifesting  great  pain 
on  the  slightest  touch,  even  when  in  delirium.     In  some 
cases  delirium  occurs  at  once,  and  even  death   in  a  few 
hours  ;  however,  many  cases  retain  their  mental  faculties  for 
sometime,  even  days,  and  then  become  delirious,  even  furi- 
ous, requiring  physical  force  to   restrain   them.     The  par- 
oxysmal delirium  occurs  at  night,  or  on  being  aroused  from 
sleep.     Hearing  more  or  less  impaired,  however,  sometimes 
acute;  eyes  injected,  nausea  and  vomiting  are  sometimes 
very  persistent  symptoms,  especially  when  the  head  suffers 
greatly.     The  circulation  is,  in  many  cases,  reduced  in  fre- 
quency  in  consequence  of  the  oppressiveness  to  the  great 
sympathetic  nerve,  or  brain.     In  fact  the  excito-motor  and 
sympathetic    powers   are   much   impaired  from    the   com- 
mencement  of  the  attack,  or  more  properly  (in  my  opin- 
from  tin;  origin  of  the  trouble  in  the  nerves  them- 
selves,  and  it  depending  upon,  and  being  the  result  of,  a 
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non-electrical  condition  of  the  atmosphere,  or  a  want  of  ;i 
proper  diffusion  of  the  nerve  life-fluid  to  keep  up  Its  proper 
and  equalizing  influences  over  the  economy  of  life  or  vital 
action.  In  the  early  stage  the  skin  is  usually  dry,  some- 
times temperature  rather  increased,  and  again  in  others 
diminished,  with  a  peculiar  purplish  hue  indicating,  to  a 
great  extent,  the  loss  of  power  in  the  capillary  system. 
In  cases  where  the  brain  suffers  most  it  is  usual  to  find 
heat  of  body  and  a  sweating  stage  preceding  death.  The 
pitchise  of  some  writers  very  rare  in  my  observation  of 
fifty-one  cases  treated  in  the  winter  of  l881-'82.  Fatal 
cases  died  in  from  twelve  hours  to  fifteen  day.-,  those  living 
over  that  time  usually  recovered  slowly,  requiring  a  num- 
ber of  months  in  some  cases  to  regain  perfect  health.  U 
lapses  are  due  to  imprudence  of  patient  or  attendants,  as  a 
general  rule.  I  did  not  see  a  relapse  without  it  being 
traceable  directly  to  neglect  in  duty  of  muse  or  an  undue 
excitement.  For  example,  one  ease  having  partially  re- 
gained his  mind  about  the  ninth  day,  was  subjected  to  the 
excitement  of  prayers  in  his  behalf,  in  his  room,  which 
resulted  in  a  relapse  of  the  worst  type,  the  young  man 
having  to  be  restrained  at  time-  by  physical  force  for 
eral  days,  and  then  going  oil'  into  a  partial  coma,  Lasting 
several  days,  passing  I'eecs  and  urine  involuntarily  during 
the  time.  He  finally  recovered  with  good  mental  powers 
and  without  any  nervous  disorder.  However,  in  Less  than 
ten  months  he  had  an  accident  in  which  a  No.  22  p 
ball  entered  the  brain  through  the  BUpra-orbital  rid- 
left  side,  producing  compression  :  removed  section  of  frontal 
bone  by  trephining,  with  all  spicula  that  was  to  b<  (bund  ; 
was  rational,  or  nearly  SO,  from  the  fourth  to  the  seventh 
day,  at  which  time  paralysis  supervem 
followed  by  death  on  tie-  tenth  day.     No  aul 
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mitted,  but  evidently  an  abscess  of  the  brain  was  the  result 
of  the  mechanical  injury,  or  a  spicula  of  bone,  or  the  ball 
carried  far  into  the  brain. 

Was  the  meningitis  in  any  way  a  predisposing  cause  of 
fatal  result  in  this  case,  is  a  question.  (I  relate  this  case 
in  consequence  of  its  peculiar  connection.)  Of  the  fifty- 
one  case-  observed,  not  one  had  epilepsy  or  any  undue  ner- 
vous disorder  as  a  sequel.  Seven  cases  of  the  fifty-one  died. 
Two  additional  cases  died  without  treatment  during  the 
same  epidemic;  one  in  twelve  and  the  other  in  thirteen 
hours  after  being  taken.  The  greater  portion  of  the  cases 
were  construction  hands  on  the  Red  Clay  and  Ooltawah 
Railroad,  but  a  number  of  them  were  among  citizens. 

Sporadic  meningitis,  as  it  has  been  observed  by  me,  is 
very  different  from  the  epidemic.  It  is  (in  my  opinion) 
the  result  of  some  constitutional  vice  (as  scrofula  or  syphi- 
lis), and  usually  results  in  mental  impairment  (for  a  longer 
or  shorter  period),  or  epileptiform  convulsions,  or  some 
other  nervous  disorder;  while  it  is  clearly  less  frequent  in 
the  epidemic. 

The  pathology  of  the  disease,  as  implied  by  name, 
is  an  inflammation  of  the  meningies  of  the  brain  and 
spinal  marrow.  However,  cerebro-spinal  fever,  in  many 
3,  would  not  be  a  bad  name.  The  typho-malarial 
fever,  in  some  respects,  resembles  it,  even  with  the 
tender  spine  and  delirium.  The  primary  cause  is  in 
the  nerve  centers,  and  is  due  to  a  deficiency  or  non- 
electrical  condition  of  the  atmosphere.  Evidently  it 
depends  upon  a  specific  cause,  and  of  that  we  have  our 
opinions  respectively,  or  no  opinion.  It  is  not  contagious, 
neither  is  it  infectious;  but  depends  upon  its  special  cause, 
and  affects  those  predisposed  who  are  subjected  to  its  influ- 
ence.    Diagnosis  is  usually  made  without  difficulty,  though 
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at  the  commencement  of  epidemics  it  might  be  regard 
an  excessive  spinal  irritation,  cerebro-spinal  or  other 
ety  of  typhoid  fever,  but   its  true  character  will   3001 
established. 

Prognosis  is  unfavorable  in  ;ill  cases   of  grave  Bympl 
at  the  commencement ;  for  instance,  convulsions,  muscular 
contractions,  with  delirium  and  coma.     Even  mild 

form  in  the  early  stages    may  prove   fatal   when   it   i- 
expected.     The   treatment   should    be   active   ami   >>\    the 
promptest   order,   meeting    emergencies    as    they    pn 
themselves  in  each  respective  case.     Blood  letting  should 
not  be  practiced  a-  a  general  rule,  but  one  in  a  numb 
cases  may  require  it.     I  hied  one  only,  and  saved  the  1 
with  much  difficulty.     If  the  case  is  seen  early,  before 
effusion,  with   muscular  contractions,  and  even  delirium, 
give  morphine  hypodermically,  at   the  same   time  us 
heat  to  tiie  extremities  from  the  hips  down,  boiled  1 
bottles  of  hot   water,  heated   blankets,  with  mustard,  will 
be  the   best   derivative    treatment:   blisters  to  the  vr\ 
length  of  the  spine,  phave  and  blister  tie-  scalp  if  any 
dications  of  effusion.     It   i-  a  singular  fact   that  hi 
the  scalp  will,  in  many  cases,  -how  it-  effect  by  ■'■■ 
effusion   commences    in    the   cuticle.     It-    peculiai 

must  depend  upon  the  <-\  •  stive  affinity  "f  the  hi 1  {••  - 

ply  the    materia]    for   tie'    effusion,    and   in--  the 

effusive  matter  being  selected  by  the  internal  carotids 

rnal  carotids  take  on   the  work  and  carry  the  1 
to  the  scalp,  thereby  relieving  the  meningies.     I    k 
uo  other  mode   by   which   tie 
promptly  a-  this. 

M    lication   will    in- 
Fluid  extract   of   gelseminum,  \\  ith 
mosl  -at  isfactory  in  my  hands 
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salts,  have  been  used  with  some  benefit;  but  opium  with 
it-  salts,  after  effusion  lias  taken  place,  produces  very 
unpleasanl  indications  primarily,  but  in  some  cases  the 
udary  results  are  more  beneficial  to  the  patient  than 
we  ini.urhi  reasonably  hope  for.  So  the  use  of  opium  is  of 
doubtful  propriety  in  the  latter  or  effusive  stage,  as  it 
complicates  matters  much,  in  some  cases  alarmingly  so 
to  the  common  observer.  No  established  rule  can  obtain 
in  the  treatment  of  the  disease,  as  each  respective  case  may 
require  some  variation  from  any  general  rule  that  might 
be  laid  down. 

My  student,  Dr.  R.  J.  Jameson,  saw  most  of  the  cases 
treated  with  me. 


REPORT    OF    SECTION    ON     si  RGERY,    FOR    THE 
SEVENTH   CONGRESSIONAL   DISTRICT. 


By  J.  C.  BIVINGS,  M.  I>  .   Daltok,  Qa. 


As  Chairman  of  the  Committee  <>n  Surgery,  for  tbie  Dis- 
trict, I  had  much  hoped  for  and  desired  the  assist 
co  operation  of  other  members  of  the  committei  ;  but  fail- 
ing in  this,  I  offer,  as  an  apology,  the  following  fe\n   ■ 
from  memory,  which,  if   not   instructive,   I   hope   will  at 

least    prove  i n t iT<--t i  n •_-;  : 

CASE!   -EXCISION    OF    LTTERINE  FIBROID  T1  MOR 

Maria  F.,  colorc<l.  aged  fifty-four,  consulted  me  last  fall, 
on  account  of  uterine  hemorrhage  with  which  - 
afiected.  Being  unwilling  to  submit  to  an  examination,  I 
prescribed  astringenl  washes,  and  advi  ed  rest  and  qu 
Some  weeks  afterward  I  was  sent  for,  and  on  arrival  found 
the  patient  bleeding  profusely.  I  insisted  on  an  examina- 
tion, which  being  acceded  to,    I  found  a  tumor  pr 

two    inclc--    froln     the    vulva 

bleeding  profusely  from  touch. 

At  my  first  visit  sh  •  told  m  •  she  had  p 
pause  some  two  or  three  years  previ 
of  this  tumor.     By  questioning  her   1   found  I 
first  noticed  the  tumor  four  or  five  month- ; 
me,  when  it  was  inside  the  \ 
had  grown  rapidly,and  from  it  had  ha  ! 
which  had  emaciated  hei 
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nation  I  found  the  growth  was  firmly  attached  to  the  left 
and  inner  side  of  oa  externus,  which  being  considerably 
dilated  enabled  me  to  pass  my  finger  with  a  probe  around 
the  pedicle,  and  to  satisfy  myself  there  were  no  other  at- 
tachments. 

(  Mi  consultation  with  Drs.  Gordon  and  McAfee,  operation 

va&  decided  upon,  which  was  in  a  few  days  afterwards  suc- 

■  fully  performed.      The  patient  was   anaesthetized,  the 

tumor  was   pulled  down  as  far  as  possible,  so  as  to  allow 

the  mi >re  easy  application  of  the  ecrassur,  by  which  it  was 

excised  in  about  fifteen  minutes. 

The  tumor  was  perfectly  hard  and  vascular,  weighed 
about  one  pound,  oblong  in  shape,  and  six  inches  in  length. 
There  was  no  hemorrhage  during  the  operation,  nor  has 
there  been  any  since.  The  patient  improved  rapidlv  after 
the  operation,  and  is  now  as  stout  and  hearty  as  ever. 

CASE  >IL— FRACTURE  OF  PARIETAL  BONE.     OPERATION-TREPHINING. 

Mr.  F ,  aged  twenty-five,  while  braking  on  top  of 

freight  train  was  struck  on  the  head  by  a  bridge  under 
which  he  was  passing.  I  was  called  for,  six  hours  after  the 
accident,  and  found  him  with  slow  pulse,  stertorious  breath- 
ing, and  all  the  symptoms  of  compression  of  the  brain. 
An  examination  revealed  a  fracture  of  the  right  parietal 
bone,  extending  slightly  into  the  frontal  bone  and  through 
both  tables.  A  consultation  with  Drs.  G.  and  M.  decided 
iin mediate  operation.  The  scalp  was  shaved  smooth  and 
clean,  and  a  crucial  incision  made.  With  a  small  sized 
trephine  a  "button"  was  extracted,  with  a  depressed  bone 
one  inch  and  a  half  long  and  triangular  in  shape.  The 
ibranes  were  all  found  intact. 

The  extravasated  blood  and  clots  were  removed,  and  the 
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wound  thoroughly  cleansed  and  dressed  with  cloths 
ted  with  carbolic  solution,  one  to  sixty.     Th< 
came  conscious  in  a  few  minutes  after  the  operation, 
without  as  much  as  half  a  degree  of  fever,  and  no  nupp 
tion  at  all,  recovered  fully  in  a  week,  and  went  h 
the  tenth  day  after  the  operation. 

Ho  returned  in  four  or  five   weeks,  when   the  wound 
found  to  be  entirely  healed  with  cartilaginous  union.     He 
has  married  since,  and  up  to  mm   (more  than  a  year  after 
thr  accident),  has  never  experienced  any  ill  effects  from 
the  operation. 

I   \&E   111.  -AMPU1  AI'IoN  ok  SHOULD] 

On  January  19th,  Mr.  X ,  while  hunting  near  T 

ton,  accidentally  received  a  Load  of  shot  in  hi-  right  shoul- 
der.    I  was  called   in   consultation    with    Dr.  Jo] 
Resacca,  and  Dr.  Wright,  of  this   place.    <>n  examinat 
we  found  the  head  and  neck  of  humerus  so  shattered  and 
comminuted  that    we  decided   upon   immediat 
The  flap  operation   was  successfully  made   without   m 
hemorrhage— the  patient  reacting  finely  from  an 
He  progressed  splendidly  until  the  eighth  day.  when  -;■ 
toma  of  septicemia  appeared,  from  which   he  died  ■•: 

tenth  day. 

e  \-<;     |\         \i;iio\||\AI.    PAR  V 

Mrs.  K ,  aged  thirty-eight,  had  been  undi 

,,f  l)r. ,  Living   near  her,  for  several 

growing  worse  until  her  husband  reo, 
in  consultation  w  Ltfa  the  attending  pi 

and  found  on  .•\aniinat  ii 
in  the  abdominal  cavity.     T 
in   Btrength,   hut    had  n< 
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K.  BpiratioD  was  very  difficult  on  account  of  pressure  of  the 
fluid  on  the  diaphragm  and  Lungs. 

The  case  had  been  diagnosed  and  treated  for  chronic  tym- 
panites. Of  course  I  could  not  agree  with  the  doctor,  and 
no  treatment  was  decided  upon.  A  few  days  afterward, 
however,  she  was  advised  by  some  of  her  solicitous  friends 
to  try  the  great  Dropsy  Cure  of  Dr.  Green,  which  has  been 
advertised  so  extensively  throughout  the  United  States, 
and  which  has  1:0  doubt  hastened  the  death  of  many  a  poor 
invalid  afflicted  with  dropsy— a  kill  all  and  cure  none. 
The  patienl  was  finally  prevailed  upon  to  give  it  a  trial, 
much  against  the  wish  of  her  husband.  The  dropsy  man 
came,  and  after  giving  the  patient  only  a  few  doses  of  the 
remedy  which  "  never  failed,"  found  her  becoming  so  rap- 
idly exhausted  and  prostrated  that  he  became  alarmed  and 
advised  the  husband  to  "go  for  a  doctor."  At  his  earnest 
entreaties.  I  took  charge  of  the  patient,  whom  I  found  sink- 
ing rapidly.  By  persistent  stimulation  she  recuperated  in 
a  lew  days  sufficiently  to  sustain  an  operation.  With  the 
assistance  of  Dr.  C.  P.  Gordon,  I  tapped  the  abdomen  and 
drew  therefrom  two  and  one-half  or  more  gallons  of  fluid. 
The  husband,  who  was  a  German,  betrayed  intense  excite- 
ment during  the  operation — dancing  and  hopping  around 
the  room,  he  would  exclaim  in  a  most  ludicrous  manner : 
"Ish  dat  vine?  Mein  Goot  in  himmel,  dat  look  like  vine, 
aind  it?" 

She  was  immediately  placed  upon  an  alterative  diuretic 
and  tunic  treatment,  which  effected  a  radical  cure  of  the 
ascites — a  result  which  we  had  not  anticipated,  as  the  op- 
eration was  performed  simply  as  palliative. 


REPORT    ON    GYNECOLOGY   FOR    THE    SEVENTH 

CONGRESSIONAL  DISTRICT— A  PLEA  FOR  THE 

MEDICAL  EDUCATION  OF  FEMALES 


By  CHARLES  P.  GORDON,   M    I)     Dalto 


lean  present  to  the  Association  no  Bubject  in  which  I 
feel  a  more  earnest  or  emphatic  interest  than  the  medical 
education  of  females. 

It  seems  to  me  that  the  time  has  arrived  in  our  enlight- 
ened and  progressive  age  when   females  should  have 
opportunity  of  fitting  themselves  for  the    high  and  holy 
mission  of  relieving  human  suffering  and  disease. 

I  will  not  discuss  the  question   as  to  the  capability 
woman,  morally,  mentally   or  physically,  for  the  dutii 
the  physician.     It  will  not  be  denied  that  she  is  morally 
superior  to  man,  and  mentally  hie  equal,  for   the  purp  - 
tinder  discussion ;  and  physically  better  adapted  than  h 
some  of  the  duties  of  the  medical   profession.     Nor   will   I 
allude  to  one  of  the  gn-at  <ju»-stion< -»f  political  econom; 
the   present  day,  namely:  How  shall    we  afford   Buita 
honorable    and    remunerative    employment    for    fema 
These  questions  will  be  left  to  abler  pens  than  mine.     B 
my  purpose  is  simply  to  bring  to  the  not  i 
tion,  and  the  profession,  this  all-afa  topic,  that  it  i 

be  discussed  and  made  a  living  issue  before  the  • 
and  that  theoutgrowth  may  be  the  establiahm 
our  centres  of  medical  learning, 

lusive  education  of  females  ;  and  that  pub 
may  be  so  educate  d  that  our 
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tend  these  colleges,  officered  and  tutored,  when  practicable, 
exclusively  by  female  faculties,  where  they  can  prepare 
themselves  for  the  almost  divine  calling,  with  "none  to 
molest  or  make  them  afraid." 

I  am  nol  an  advocate  for  the  appearance  of  women  in  all 
the  vocations  of  life,  far  be  it  from  me.  I  would  not  have 
her  appear,  even  Portia-like,  in  the  temples  of  justice,  nor 
upon  the  hustings,  but  it  does  appear  to  me  that  for  the 
quiet,  almost  unseen  calling  of  the  physician  she  is  pecu- 
liarly adapted,  and  particularly  for  the  grand  specialties  of 
irii-  and  gynecology.  Every  delicate,  modest  woman 
shrinks  from  the  contact  of  the  sterner  sex  in  the  duties 
required,  and  in  the  treatment  of  the  diseases  incident  to 
this  special  domain. 

In  the  lying-in  chamber  the  educated  female  accoucheur 
would  find  a  sphere  in  which  she  would  be  a  presiding 
divinity,  and,  except  in  extraordinary  cases,  would  be  far 
better  adapted  to  the  duties  there  than  her  confrere  of  the 
opposite  sex. 

In  the  treatment  of  the  diseases  peculiar  to  females  we 
are  called  upon  to  place  the  patient  in  all  kinds  of  indeli- 
postures  and  to  treat  the  womb  in  a  very  peculiar  man- 
ner. We  cauterize  it,  inject  it,  sound  it,  stitch  it,  press  it, 
pack  it,  plug  it,  specularize  it,  pillory  it,  applicate  it,  aspi- 
it,  curette  it,  touch  it,  incise  it,  pessary  it,  and,  at  last, 
have  photographed  its  internal  surface,  and  all  without  a 
murmur,  "  like  a  sheep  before  its  shearer,  it  is  dumb." 

Now,  I  do  not  say  that  all  this  is  not  necessary,  but  I  do 
affirm  that  this  work  should  be  done  by  the  soft  and  deli- 
cate hand  of  woman,  as  it  could  be  without  shocking  the 
modesty  and  refinement  of  the  impressible  female  organism. 
Then  let  colleges  be  established  everywhere  for  the  general 
dical  education  of  females,  and  when  graduated  let  them 
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practice  in  these  specialties  and  it  will  be  for  thi 
humanity   in    general.     We   are  qoI   without  exampli 
eminent  female  ability  in   the  medical    profession  in  I 
country  and  in  Europe,  notably,  Madames  Lachapelle  and 
Boivin  in  France,  and  in  England,  though  not  a  physician, 
Lady  Mary  Wortley  Montague,  who  first  introduced  inocu- 
lation into    England  from  the  East,  and  thua  stayed  the 
ravages  of  that  fearful  disi  ill-pox,and  which 

My  lirst  gave  birth  to  the  great  idea  of  Jennerian  vaccina- 
tion, and  Florence  Nightingale,  who  was  the  guardian 
angel  of  the  sick  and  wounded  in  the  Crimean  war.  and  who 
brought  about  important  sanitary  reforms  in  the  British 
army,  and  last,  but  not  least,  that  eminent  female  physician 
and  writer,  Mary  Putnam  Jacobi,  in  our  own  country.  The 
first   great  act   of   surgical    anesthesia    that    h  on 

earth  was    accomplished    by   Jehovah    himself,  when    K< 
brought  a  deep  sleep  upon  Adam  and    took  a   rib  from  hi- 
side   from  which  He  made  woman.     And  as  our  great  pro- 
genitor had   wandered   in  the  garden  of  Eden,  ; i i - •  t . _r  the 
banks  of  the  crystal    Euphrates,  enveloped   in   i--    - 
shades  and  fanned  by  the  fragrant   zephyrs  of  that  Kl; 
realm,  disconsolate  until   Eve  was   added  to  that  - 
treat,  so  now  man  on  earth,  notwithstanding  its  beautiful 
landscapes,  its  picturesque    mountain-,  its  broad,  inspiring 
prairies,    its  purling   brook-   and   lovely  flowers,    would  be 
disconsolate  and   unhappy  without    tl 
woman.     Then  let  us  open  up  to  her  great  r  av<  n 
fulness,  in  which  she  will  adorn  our   prof 

the   world. 
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By  A.  MEANS,  M.  D.,   D.  I>..   I.I,  !>.,  Oxkobd,   Ga. 


The  word   "climate"  has  been   variously  derived   from 
the   French,   Latin,   and   Greek    Languages.     Perhaps  the 
more  direct  and  best  derivation   is  from  the  Greek  teriri, 
j^.'/za,  "an  inclined  surface,"  especially  of  ground,  from  / 
"to  slope."    The  term,  therefore,  was  employed  by  ancient 

geographers  as  expressive   of   the   supposed   alo] f  the 

earth's  surface  from   the  equator   toward   the   pole,  and  ;in 
arbitrary  division  of  this  space  into  thirty  belts  or  bands, 
called  "climates,"  each  bounded  by  lines  drawn  parallel  to 
the  equator,  like  our  lines  of  Latitude,  was  adopted.     Prom 
the  equator  to  the  polar  circles  there    were  twenty  four  of 
these  zones  called  "climates,"  each    representing  half  an 
hour's  increase  in  the  length  of  the  day     Then  from  the 
polar  circles  to  the  poles  there  were  six  more  zones,  each 
representing  one  month.     So  that   at   the  equator,  where 
the  climates  commenced,  the  days  and   nights  were  each 
twelve  hours  long,  and  at  the  poles  were  Lengthened  I 
months.    This  unsatisfactory  division  of  the  earth's  Burface 
into  climates  has  been   Long  since  abandoned  by  modern 
geographers,  and  the  term   "climate"  is  qow  mad 
ignate  the  temperatun  of  a  place  or  country,  and  the  1.; 
metric  condition  of   its  atmosphere,  involving,   thei 
the  consideration  of  a  greal    variety  of  i 
general— which  may  contribute  to  the  production 
condition,  as  seas,  continents,  islands,  ic<  ; 
plains,  sandy  deserts,  oceanic  currents,  th 
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,  to.;  embracing,  in  Bhort,  all  that  class  of  subjects  belong- 
ing to  the  science  of  Climatology.  With,  perhaps,  the 
exception  of  Astronomy,  no  other  department  of  Science 
has  made  so  many  unexpected,  surprising  and  important 
disclosures  of  physical  truths,  in  the  same  period  of  time, 
as  Geology.  By  observations  made  within  the  last  three- 
fourths  of  a  century,  more  has  been  accomplished  than 
during  the  three  preceding  centuries;  while  many  vague 
and  speculative  opinions,  which  had  long  obtained  in  the 
public  mind,  have  been  utterly  discarded.  The  cognate 
sciences — Hydrology  and  Meteorology — have  also  made 
valuable  contributions  to  the  stock  of  human  knowledge, 
and  many  of  them  come  to  our  aid  in  attempting  to 
elucidate  the  phenomena  which  challenge  our  considera- 
tion in  this  paper. 

It  was  not  until  after  the  beginning  of  the  sixteenth 
century  (A.  D.  1517),  when  large  excavations  were  being 
made  for  repairing  the  city  of  Verona,  in  Italy — about  80 
or  100  miles  distant  from  the  Adriatic,  the  nearest  sea- 
water  bed — that  Geology  began  to  command  the  attention 
of  the  scientific  world.  The  facts  which  continued  to  be 
disclosed  excited  much  interest  in  the  popular  mind,  and 
provoked  the  research  of  the  ablest  scientists  on  the  conti- 
nent of  Europe,  while  the  spirit  of  investigation  was  felt 
beyond  those  limits.  Many,  and  greatly  diversified,  have 
o  the  hypotheses  suggested  to  account  for  the  marine 
fossil  remains  distributed  so  widely  throughout  our  North- 
ern hemisphere,  while  the  original  constitution  and 
condition  of  our  planet  was  the  subject  of  wild  and 
visionary  conjectures.  That  this  portion  of  our  earth's 
surface,  and  especially  in  the  Arctic  and  sub-Arctic  regions 
has.  in  some  former  period  of  its  history,  experienced  a 
much  hotter  temperature  than  that  which  the  thermometer 
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now  reports,  in  the  same  parallels  of  latitude,  is  clearly 
and  indisputably  established  1  >  \    the  character  and  abun- 
dance of  the  fossil  fauna  and  flora  which  have  been  found 
buried  there  at  great  depths,  and   were  in   the  interior  of 
large  mountains.     Indeed  the  greal   numbers  and  charac- 
teristic features  of   these  petrified    exuvia  seem   to  have 
authorized  the   inauguration   of   that    comparatively  new 
and  interesting  department  of  the  physical  Bcien 
ontology.     As  it  is  not  our  purpose  to  trace  in  detail   the 
features  of  this  extensive  held  of  research,  nor  to  can 
the  various  theories  presented  in  different  ages  as  explana- 
tory of  the  origin  and  the  present  condition  of  our  globe, 
because  not  directly  relevant  to  our  theme,  we  must,  tl 
fore,  be  content  to  refer  to  a  few  testimonials  confirmatory 
of   our  postulate,  i.e.,  that  in  the  earlier   lift    ■ 
much  greater  heat  reigned  in  high   northern  latit 
"Age  of  Man"  has  ever  recorded  there.     In  those  inhospitable 
regions  petrified  remains  from  the  animal  as  well  as  from 
the   vegetable   kingdom   are   liberally   strewn   over   I 
tracts  of  country,  whose  present  rigorous   climate,  sterile 
soil  and  stinted  vegetation  would  be  utterly  unadapti 
the  organism,   habits  and   want-,  or  even  to  sustain  the 
existence  of   such   huge  mammals,  plant.-  and   trees 
found   there,  fossilized. 

Many  of  the  species  are  now  extinct,  but  most  of  tb 
belonging  to   genera    now    confined    to    warmer  latitud 
though  then-  of  inferior  size,  such  as  the  in 
phant,    rhinoceros,    hippopotamus,   bear,   lion, 
Indeed  so  profuse  is  the  distribution  ol   the 
remains  in  Siberia,  that  from  near  th 
on  the  west,  to  Behrii     -   SI    kits,  which   - 
sian  Empire  from  the  contin 
and  from  the  shores  of  the    \  i 
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7".    to  "7°  or  78°,  down  to  the  central  mountains  of  Asia, 
say  as  Low  as  1'-    or  l:'>     north,  embracing  an  area  of  terri- 
t  .iv  nearly  one-third  larger  than  that  of  the  continent  of 
Europe— thousands  of  fossilized  tusks  have  been  collected 
everywhere,  and    especially  on   elevated  lands   near  the 
great  rivers,  as  the  Irtish,  the  Oby,  the  Lena,  etc.,  and  con- 
tinue  to  be  found  in  great  abundance,  so  that  such  accred- 
it ed  writers  as  Tebrius  and  Dr.  Mantel  declare  their  belief 
that  the  bones  still  left  in  Northern   Russia  must  greatly 
exceed  in  number  all  the  elephants  now   living  upon  the 
globe.     And  this  vast  deposit  of  fossil  fauna,  found  too  in 
strata  belonging  to  the  cenozoic  time,  or  the  "Age  of  Mam- 
mals "  immediately  preceding  the  Age  of  Man,  and  in  a  lat- 
itude whose  average  winter  temperature  is  40°  below  zero/ 
If  our  researches  are  extended  to  still  lower  formations 
until  we  reach  the  turossia  and  triossic  periods  of  mesozoic 
time,  or  what  is  called  the  "Age  of  Reptiles,"  long  antece- 
dent to  the  time  of  the  Arctic  fossilization  referred  to,  we 
shall  find  more  wonderful  testimony  of  a  still  higher  pri- 
meval heat  and  greater  moisture  in  the  stony  skeletons  of 
the  icthyosaurus,  plesiosaurus,  and  megalosaurus — a  genus 
of  enormous   amphibious   saurian,    or    swimming   marine 
lizards,  from  twenty-five  to  forty  feet,  and  the  monstrous 
herbiverous    iquanadon  from  twenty-five  to  sixty  feet  in 
length.     All  of  these  uncouth  and  gigantic  creatures  were 
adapted  to  the  age  and  habitat  assigned  them — as  wide  and 
shallow  seas,   frequent   storms   and   submarine  eruptions, 
high  heat,  consequently  great  moisture  and  luxuriant  veg- 
etation ;  while  no  large  reptiles  are   now  found  living  be- 
yond the  limits  of  the  warm  temperate  zones. 

But  perhaps  the  most  extraordinary,  widely  extending 
and  convincing  testimony  of  a  hotter  climate,  accompanied 
by  great  humidity  in  those  latitudes  which  now  embrace 
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the  temperate  and  colder  regions,  is  found  in  the  imirn 
coal  field  formation,  ;in<l  in  the  nature  and  enormous 
of  many  of  the  fossil  flora  \\  hich  compose  them  :  the  tropi- 
cal regions  of  our  globe  now  only  producing  some  of  these 
species,  but  of  far  inferior  development. 

It  is  hardly  conceivable  thai  such  plants  could  ever  i 
germinated  or  maintained  vegetable  life  during  eveu  out  of 
the  long,  dark  and  bleak  nights  of  several  month-  duration 
in  such  a  locality  as  Melville   island-    in   the  Arctic  ocean, 
latitude  75°  north,  where  such  fossil-  are  found.     Indeed  it 
may  be  regarded  as  impossible;  for  it  should  '»•  remembered 
that  bright  light  is  as  indispensable  as  warmth  ami  moisture 
to  the  growth  of  plants.     Even  in  more  moderate  temp 
tures,  the  carbonic  acid  generated   in  the  soil  by  vegetable 
or  animal  decomposition,  or  washed  down  from  the  atmos- 
phere by  rains,  is  held  in  solution,  and  in  this  state  is  taken 
up  by  the  spongioles  and  rootlets    of  the  plant-,  and  from 
them  borne  upward  mainly  through  the  intercellar  sp 
of  the  liburnum,  or  sap-wood,  by  i  species  of  endosmose  or 
perhaps  capillary  attraction   under  the  control  and  agency 
of  the  vital  forces  of  the  p'ant,  until  it   reaches  the  [< 
where,  through  the  millionary  microscopic  orifices  of  the 
stomata,  which  open  upon  their  green  epithelial  covering, 
it  is  brought  into  communication  with  the  external  air  and 
sunlight.     By    the    chemical    reaction  excited    by  the    ; 
ence  of  the  latter  the  carbonic  acid,  held   in   solution 
decomposed,  it-  oxygen  given  off  for  the  breathing  world, 
and  its  carbon,  retained  and  assimilated   to  constitut* 
solid  lignin  or  woody  fibre  of  the  plant  or  tree    Th 
under  sunlight  i-^  vigorously  prosecuted,  and   especially  in 
the  larger  forms  of  vegetable  life,  hut  when  darkni 
wins   is  comparatively  suspended     II 
nounce  that,  in  tie  absen  '■r'1-- 
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flowers  nor  fruits  would  ever  have  blessed  and  beautified 
our  planet-home  without  a  Divine  change  in  the  order  of 
creation. 

The  department  ofConchology,too,  is  largely  represented, 
particularly  in  the  cretaceous  period,  and  furnishes  kindred 
testimony.  For  within  her  domain  are  found  the  shells  of 
many  of  the  testacea,  as  the  nautilus,  ammonite  and  other 
chambered  shells,  many  species  of  which  are  known  to  be 
now  the  natives  of  tropical  seas.  They  have  been  exhumed 
from  their  icy  beds,  where  evidently  a  milder  and  more 
uniform  climate  nursed  them  to  maturity. 

That  many  local  changes  in  the  physical  features  of  our 
planet,  occurring  long  since  the  primeval  ages  to  which  we 
have  referred,  may  have  largely  contributed  to  effect  the 
temperature  of  different  latitudes  we  can  readily  conceive 
and  admit:  as  the  elevation  of  mountain  ranges,  the  up- 
heaval and  submergence  of  islands,  the  relative  positions  of 
sea  and  land,  glaciers,  icebergs,  sand  deserts,  etc.  But  no 
single  or  united  action  of  such  physical  changes  as  have 
occurred  within  the  period  of  reliable  history  can  explain 
the  origin  of  fossil  remains  as  they  are  now  found,  or  account 
for  the  overwhelming  numbers,  unique  and  enormous  pro- 
p  irtions,  and  widespread  distribution  throughout  the  high, 
northern  latitudes. 

But  we  can  pursue  this  train  of  thought  no  longer,  and 
mu<t  confine  our  remarks  to  the  "  Age  of  Man." 

After  a  hasty  survey,  then,  of  the  wonderful  and  pro- 
gressive development  of  our  sublunary  sphere  in  pre- 
Adamie  ages,  up  to  and  at  the  period  when  the  lord  of  this 
i  arthly  domain  was  introduced,  we  find  its  entire  outfit  of 
ns,  seas,  lakes  and  rivers,  continents,  islands,  moun- 
tains and  plains,  with  their  vast  mineral  deposits,  extensive 
-ts  and  elastic  atmosphere,  and  all  the  classes,  orders, 
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tribes,  families,  genera  and  species  of  inferior  animal   life 

all  lighted  up,  awaiting  his  arrival,  and  admirably  adapted 
to  meet  the  ultimate  claims  of  bis  corporeal,  intellectual 
and  mural  nature,  and  furnisbing  bim  with  appropriate 
appliances  vouchsafed  by  the  divine  Creator  for  bis  cultiva- 
tion, enlargement  and  happiness  in  the  scale  of  being 
assigned  him.  We  must  accept  the  conditions  of  "clim 
therefore,  as  we  now  find  them,  and  take  up  as  the  more 
special  subject  of  consideration  proposed  in  preparing  this 
paper,  viz:  The  effects  of  different  climates  upon  the  physical 
economy  of  the  human  race. 

This  subject  has  for  centuries  past  commanded  the  atten- 
tion of  the  ablest  minds  in  the  benevolent  profession  of 
medicine.  My  object  in  writing  this  article,  however,  is 
not  so  much  to  canvass  the  opinions  of  others  as  deferen 
tially  to  present  some  of  the  chemical  and  physiological 
laws  which  are  ever  in  play  in  the  human  organism, 
and  to  trace  the  relation  which  they  Bustain  t<>  the 
temperature  and  hygrometrie  condition  of  the  atmosphere 
around  it. 

For  practical  purposes  we  may  regard   the  temperature 
j..one    as  simply  divisible  into  hot,  cold  and  U  the 

latter  implying  an    intermediate  condition  between    the 
other  two,  and  to  either  of  which  the   qualifying  ad 
healthy  or  unhealthy,  moist  or  dry,  may  be  prefixed     A-  I 
have  already  indicated,  some  districts  of  country  have  un- 
dergone signal  changes  in  temperature  within  the  | 
historical  record.     A    remarkable    instance  of  this 
occurred  in  the  temperature  of  theCampag  Lain 

surrounding  the  city  of  Rome.  When  thi 
Hills"  was  in  the  zenith  of  her  prosperity 
and  four  hundred  years  ago,  si  •    -    ■      vn  to  lie  upon 

the  Campagna   an  area  of  nearly 
j 
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days  together.     Now  it  ia  a  rare  occurrence  for  it  to  remain 
two  days. 

But  without    further  reference  to   any   real   or    possible 
alterations  in  the  temperature  of  countries,  it  is  our  province 
only  to   consider  the    effects  of  existing  climates   upon  the 
human   constitution    exposed    to   its   action.     It   may  be 
proper   here  to  remark   that  the   lines   of  latitude   which 
encircle  our  globs  from  east  to  west,    and  always  parallel  to 
the  equator,  are  no  fair  index  of  the    thermometrical    tem- 
perature known  to  prevail  in  the  several  regions  through 
which  they  may  pass.    Latitude  is  only  a  general  indication, 
modified  by  active  and  efficient  causes,  which  determine 
the  actual  temperature.     The  isothermal  lines  of  Humboldt, 
which  run   in  the  same  direction  (east  and  west),  but  not 
parallel  with   them,  are  designed  to  connect  places  having 
an  equal  mean  annual  degree  of  heat,  and  their  number 
may  be  indefinitely  extended.     These  lines  are  necessarily 
curvilinear  and  several  times   cross  and  recross  the  lines 
of  latitude.      These   different   temperatures    in  the  same 
latitude  depend  upon   causes  either   insular,  maritime,  or 
continental.     Take  an  example  upon  a  large  scale  :     The 
greater  intensity  of  cold  in  the  North  American  continent, 
when  compared  with  the  same  latitudes  in  that  of  Europe, 
is  attributable  to  the  circumstance  that  North  America  is 
connected  by  land  with  the  polar  regions,  large  portions  of 
which  are  elevated  to  the  height  of  from  3,000  to  5,000  feet 
above  the  level  of  the  sea,  while  Europe  is  separated  from 
those  regions  by  an  ocean,  whose  tendency  is  to  preserve  a 
mean  temperature,  the  modifying  effects  of  which  are  felt 
in  adjacent  countries.     This  result  is  to  be  explained  by 
the  action  of  natural  laws,  for  the  surface  and  subjacent 
waters  of  seas  or  oceans,  which  are  made  colder  by  the  rigors 
of  winter,   and   are  consequent^   condensed  and  become 
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specifically  heavier,  by  giving  off  their  heat  to  the  rap 
cumbenl  and  surrounding  air,  sink  downwards,  while  the 
wanner  and  necessarily  Lighter  masses  below  rise  to  the 
surface, thus  preserving  greater  thermometrical  aniformity, 

and  modifying  the  temperature  of  both  winter  and  summer 
in  the  neighboring  islands  or  continents.  On  the  contrary, 
the  immense  elevations  of  the  Landed  surface,  rising  into 
the  cold  atmosphere,  condense  and  freeze  past  quantiti 
surrounding  vapor,  and  become  perpetual  depositories  of 
ice  and  snow,  which  reduces  the  temperature  of  the  neigh- 
boring territory.  The  isothermal  lines,  then,  whicb  mark 
the  limits  of  perpetual  ground-frost,  extend  much  further 
towards  the  equator  in  North  America  than  in  Europe.  In 
the  former  that  limit  reaches  down  to  the  54th  d 
latitude,  while  in  the  latter  it  rises  a^  high  as  the  tinth. 
Extremes  of  climate — high  heat  or  intense  'old — are  alike 
unfavorable  to  the  perfect  physical  and  mental  develop- 
ment of  the  genus  homo. 

In  the  temperate  zone,  then,  where,  under  the  cognizance 
of  the  divine  wisdom,  and  the  exercise  of  the  divine  power, 
Adam,  the  first  and  perfect  representative  of  mankind,  was 
created,  and  which  was  honored  with  the  birth  and  by  the 
spotless   and   wonderful    life  of    the  8econd  Adam,   the  only 

perfect  model  of  nui'  dual  nature  Bina    the  fall  in  Paradise, 

and  by  whose  crucifixion  we  are  to  be   redeemed,  this, 

delightful  climatic  equilibrium  we  find  to 

proper  habitat  of  thr  human  >•<"•-.     Under  the  sus] 

milder  climate,  then,  where  the  organic  Lawa  \\  hi« 

our  being  are  not  overtaxed  by  heat,  cold  or  moisl 

rainbows  span   tie    Bkies,  and  the  genial  - 

all  the  Btaple  products  which  gratify  :|>;'I 

life ;  where  verdant  6  Ids  and  flowery  I 

eye  and  refine  the  task  ;  when    tie 
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cheer  and  soften  the  heart,  and  where,  too,  the  expanding 
and  aspiring  intellect  discovers  and  reveals  the  arcana  of 
nature,  facilitates  the  intercourse  of  nations,  and  learns  to 
commune  with  God — here,  here  is  the  favored  clime  through 
wlii.li  the  Christianized  Anglo-Saxon  race,  in  the  provi- 
dence of  Heaven,  leading  in  the  van,  shall  evangelize  and 
save  the  world. 

From  what  has  just  been  said,  it  must  not  be  inferred5 
however,  that  the  author  intends  to  say  that  man  can  not 
survive  in  cold  and  inhospitable  latitudes.  Surely  not,  for1 
his  history  establishes  the  contrary.  Indeed,  by  the  artifi- 
cial aids  which  his  constructive  genius  supply,  and  the 
rude  but  sufficient  resources  at  his  control,  he  is  capable  of 
maintaining  his  existence  in  both  extremes — of  heat  or  cold — 
to  a  greater  extent  than  perhaps  any  other  animal ;  but 
even  this,  at  the  cost  of  great  discomfort  and  many  priva- 
tions, while  much  progress  or  enlargement  is  impossible. 

We  now  proceed  to  take  a  hasty  survey  of  the  salutary 
and  deteriorating  effects  produced  upon  the  corporeal  or- 
ganization and  intellectual  character  of  our  race  by  the 
different  conditions  of  climate  to  which  they  may  be 
exposed.  It  may  therefore  be  proper  to  specify  also  some 
of  the  classes  and  types  of  disease  most  likely  to  be  super- 
induced by  the  temperature,  moisture,  or  other  adventitious 
circumstances  which  may  contribute  to  their  prevalence; 
and  also  .to  trace  some  of  the  physiological  and  pathological 
phenomena  consequent  upon  their  action.  Climate  has  a 
controlling  influence,  then,  in  determining  the  size,  habits, 
and  grades  of  development  found  in  the  animal  kingdom, 
as,  from  what  has  already  been  submitted,  it  evidently  has 
in  the  vegetable  world.  In  low  latitudes,  near  the  equator, 
the  period  of  puberty  and  maturity  in  both  sexes  of  our 
race  is  reached  at  an  early  age,  and  is  as  rapidly  succeeded 
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by  decline  and  decrepitude :  30  that   among   the   trib 
the  Hottentot  nation,  in  South  Africa,  between  11    and 
south  latitude,  the  plump  young  maiden  who  has  ju-t  reach- 
ed womanhood,  is,  within  the  short  Bpace  of  five  or  six  y< 
— say  at  the  age  of  twenty-six  or  twenty-seven     completely 
metamorphosed  into  the  impersonation  of  a  wrinkled  old 
beldam  of  sixty  summers.     It  is  no  doubt  true  that   hard 
labor,   irregularity  in   the  supply  of  food,   great    exposure, 
and  uncleanliness  may  hasten  this  decay.     Again,  to  r< 
the  penetrating  power  of  the  sun's  rays  near  and  within 
the  tropics,  men  and  women  keep  their  naked  skins  con- 
tinually besmeared  with  oil,  or  fat  taken   from  the  intes- 
tines of  slaughtered   animals,  which,  as  these  oleaginous 
applications  are  bad  conductors  of  heat,  prevent  the  other- 
wise almost  overpowering  effects  of  the  climate  and  thus 
add  to  their  comfort.      From  the  excessive  heat,  also,  tin- 
Hottentots  are  an  enervated  and  indolent  race.    So  also  in 
the  Andeman  Isles,  in  the  Bay  of  Bengal,  between  the  1" 
and  14°  north  latitude,  the  inhabitants  arc  dwarfs  and  of  a 
languid  and  melancholy  temperament.     The   Bosjesmans 
(corrupted  into  Bushmen)  are  of  Hottentot   «t>  ek,  hut  in 
size  so  small  that  a  distinguished  writer  says  they  "  deserve 
the  name  of  a  nation  of  pigmies,"  have  the  Baue  charac- 
teristics, and  although  expert  hunters  when  necessity  1 
pels  them  to  the  chase,  yet   they  have  no  love  for  it.  doc 
indeed  for  any  kind  of  exertion,   but   are  Btupid,   in* 
averse  to  intellectual  effort,  and  have  thus  far  r< 
the  claims  of  civilization  and  the  appeals  of  •  hi 

In  cold  and  damp  latitudes,  as  in  the  arcti 
Samoiedez,  the   Laplanders,  and   the    I 
also  a  low  and  dwarfish  development  of  tb 
accompanied  by  mental  inactivity  and  »!■ 
with  all  the  protection  which  tie 
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and  deer  skins  and  birds'  feathers  can  afford,  aided  by  the 
immense  amount  of  heat-generating  elements  which  they 
consume  by  respiration  and  alimentation,  still  the  animal 
heat  is  too  heavily  taxed  by  a  freezing  temperature,  varying 
from  40°  to  60°  or  more  below  zero.  The  nervous  system 
is  depressed  and  its  sensibilities  stunted,  while  the  ani- 
mal electricity  is  absorbed  by  the  humid  atmosphere  and 
reduced  below  the  normal  supply  requisite  to  maintain  in 
active  play  the  bodily  and  mental  functions.  Hence  the 
impaired  secretory  system  and  the  meagre  amount  of  gran- 
ular deposits  in  the  formative  process  fail  to  produce  the 
growth  and  proportions  which  characterize  the  perfect 
human  form,  while  the  brain  is  left  incapable  of  high 
tension  by  the  stimulus  of  thought. 

But  another  cause  contributes  liberally  to  the  production 
of  some  of  the  constitutional  traits  of  tribes  and  nations, 
viz.:  the  nature  and  quantity  of  the  food  consumed.  Food  may 
be  divided  into  two  classes,  viz.:  Plastic,  or  such  as  builds 
up  the  tissues  or  anatomical  net-work  of  the  system,  as  the 
"muscular  tissue"  which  in  itself  contains  much  of  the 
chemical  element — nitrogen.  A  large  proportion  of  the 
170  muscles  which  belong  to  man  are  denominated  "volun- 
tary," because  they  are  under  the  control  of  the  will,  as  in 
locomotion,  etc.  Others  are  called  "involuntary,"  because 
not  governed  by  the  will,  and  yet  maintaining  motion  for 
the  performance  of  the  functions  assigned  them,  as  the 
heart,  stomach,  alimentary  canal,  bladder,  uterus,  etc.; 
both,  however,  requiring  the  plastic,  nitrogenous  diet  as 
indispensable  to  the  formation  of  muscular  tissues.  An- 
other description  of  food  is  called  "  respiratory,"  or  "  calori- 
facient,"  because  it  contributes  to  the  generation  of  animal 
/""t  as  well  through  the  action  of  the  lungs  as  by  chemical 
reactions  going  on  throughout  the  system,  by  which  heat  is 
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evolved  and  a  uniform  temperature  of  the  body  thus  | 
served.    Now  in  high  and  cold  Latitudes  where  vegetable 
supplies  are  not  obtainable,  and  when-  the  Lean  flesh  oi 
animals  cannot  be  found   in  sufficient  quantity—both  of 
which  contain  nitrogen — the  products  of  the  bos   become 
the  main  dependence  for  food,  and   hence  the  Esquim 
nation,    extending   along    the    whole    COasl    of  the    A  I 
ocean,  with  its  hays,  islands,  etc,  embracing  an  eastern 
and  western  sweep  of  5,400  miles  on  the  North  American 
continent,   consume   incredible  quantities  of  walrus'  fat, 
whales'  blubber,  and  seals'  oil — one  native  Bometimea  gulp- 
ing down  into  his  elastic  paunch  ten  pounds  of  this 
aliment  at  a  single   meal;   while  the  Icelander's  general 
diet  is  fish  oil. 

Now  none  of  these  articles  have  any  nitrogen  in  th<-ir 
composition — an  element  which  is  indispensable  to  the 
production  and  maintenance  of  muscular  fiber)  but  are  val- 
uable as  heat  producers  by  the  Large  amount  of  eai 
which  they  contain,  and  which,  by  it<  chemical  combine* 
tion  with  oxygen  in  the  Lungs  and  throughout  the  system, 
liberates  heat  freely.  Therefore  the  element  nitrogen  - 
which  ordinary  flesh  and  vegetables  both  Bupply  not  being 
present,  or  in  very  limited  quantities,  bhe  muscular  devel- 
opment of  these  Northern  tribes  cannot  be  completed  in 
the  form  of  perfect  manhood.  The  »me  or  kindred  results 
are  witnessed  in  high  Latitudes  smith  of  the  Equator. 

Terra  del  Fuego,  at   the  extreme  southern   point  of  the 
South  American  continent,  and  in  Latitude  I" 
and  .56°  y.,  seems,  in  many  respects,  to 
the  Esquimaux  country.     It  consists  of  a  gj    ip 
the  Largest  of  which  ia  separated  only  by  the 
intricate  strait  of  Magellan  from   th< 

north  and  west,  which  is  the 
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face,  however,  is  worse  than  that  of  the  land  of  the  Esqui- 
maux. There  is  scarcely  a  level  spot  to  be  found.  It  is, 
from  the  most  authentic  reports,  but  a  succession  of  boggy 
peat,  and  deep  gorges  or  gulches,  overhung  and  surrounded 
by  mountains,  many  of  which  are  from  5,000  to  7,000  feet 
high,  and  covered  on  their  summits  and  down  their  sides 
for  from  1,000  to  3,000  feet  with  perpetual  snow.  The  climate 
has  been  properly  pronounced  "one  of  the  worst  in  the 
world."  Stormy  gusts  of  wind,  rain,  snow  and  mist  suc- 
ceed each  other  throughout  the  year.  Almost  entirely  des- 
titute  of  vegetation,  graminivorus  animals  can  not  live 
there,  and  consequently  carnivorous  tribes  could  find  no 
-ustenance,  and  are  scarcely  known. 

A  few  hardy  animals,  however,  as  the  guanaco  (a  species 
of  the  llama,  a  ruminant  animal  without  horns),  deer  and 
fox,  secure  a  living  upon  the  stunted  shrubbery  of  the 
mountain  sides  or  swamps.  But  birds,  sea-fowl,  shell-fish, 
mice  and  bats,  furnish  an  irregular  supply  to  the  voracious 
and  unsqueamish  appetite  of  the  savage  Fuegeans. 

Their  stature  is  low — the  men  averaging  about  five  and 
the  women  four  feet  and  a  few  inches  in  height.  Their 
lower  limbs  are  small  and  slender,  with  meagre  muscular  de- 
velopment in  both  sexes,  and  both  are  deformedly  bow- 
legged  and  pigeon-toed,  but,  in  the  language  of  an  author, 
who  describes  them,  "the  she  Fuegeans,  by  courtesy  called 
women,'  extraordinarily  so."  But  in  the  men,  however, 
the  muscles  of  the  chest  are  well  developed  and  vigorous — 
probably  by  the  daily  and  violent  exertions  made  in  the 
use  of  their  three  special  weapons,  viz:  the  spear,  the  sling 
and  the  powerful  bow,  strung  with  twisted  sinews,  and 
armed  with  barbed  arrows,  in  the  use  of  each  of  which  they 
are  very  expert  in  the  constant  feuds  and  Avars  among 
themselves,  and  in  capturing   seals  and  killing  sea-fowl, 
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guanacos,  deer,  etc.     Yet  with  all  their  dexterity,  these  mis- 
erable creatures  are  filthy  in   their  habit?,  and  go  al 
naked — their  only  covering  being  the  Bkina  of  guanacoa  and 
deer,   and    this  only    occasionally   worn.      Now    thai   their 
neighbors,  the  Patagonians,  a   part    of  whose   extensive  do- 
main lies  adjacent  to  the  island  occupied  by  this  degraded 
and  barbarous  race — only  a    narrow   strait    intervenii 
should  be  so  widely  contradistinguished  from  them  in  -i/--. 
activity  and  habits  of  life.  seems  for  many  years  t<>  have 
puzzled  the  most  astute  ethnologists.    The   Fuegeans,  how- 
ever, are  confessedly  of  the  Patagonian  stock.  "The  natives 
of  the  northeastern  part   of  Terra  del    Fuego,"  says  a   I 
authority,  "  bear  a  strong  resemblance  to  the  Patagonians, 
while  those  of  the  southeastern  part  of  the  group  an-  Bhort, 
ill-made  and  ill-looking."     The  emigration  of  the  I 
therefore,  from  their   continental   home,   to  their    pn 
cold,  bleak,  damp,  mountainous  and   stormy  but   adopted 
islands,  almost  destitute  of  animal  and  vegetable    upplies, 
seems  to  have  wrought  this  Lamentable  degeneracy. 

After  the  authorized  correction  of  the  extravagant  and 
fabulous  reports  of  some  of  the  old  voyagers,  in   n  gard  i<> 
the  gigantic  stature  of  the  Patagonians— describing  them 
as  from  seven  to  twelve  feet  high,  whereas  they  are  now 
known  to  average  only  about   the   size  of  a   n  giment  of 
English  Life  Guards,  but  are  very  slender  in  form— we  then 
take  into  consideration  the  established  fa 
cided  influence  exerted  upon  the  body,  mind  and 
our  race,  by  geographical  position,  elevation  above  th 
level,  the  proximity  or  remoti  'ry- 

ness  orexcessive  dampness  of  the  atm  jp 
to  us  that  the  causes  which  produce  divei 
modes  of  life,  etc.,  on  the  same  paralli  I 
satisfactorilv  traced. 
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Bat  the  intended  Limits  of  this  article  will  not  allow  me 
nivass  tin-  causes  of  ethnological  disparities  which 
exist  between  these  two  peoples.  I  can  only,  therefore, 
siil.init  to  my  indulgent  readers  some  facts  for  reflection 
deemed  pertinent  to  the  solution  of  the  problem,  which, 
taken  in  connection  with  what  has  already  been  said  in 
relation  to  the  Esquimaux  and  other  Arctic  and  .-ub-Arctic 
tribes  may,  I  trust,  be  understood  in  their  bearing. 

1st.  It  is  to  be  remembered  that  Patagonia  is  a  large 
territory-  1,030  miles  long  and  420  broad— extending  from 
the  Atlantic  to  the  Pacific  ocean  and  covering  an  area  of 
315,000  square  miles.  It  reaches  from  latitude  53°  S.  up 
towards  the  equator  to  latitude  3S°  30v,  and  its  northern 
frontier  is.  therefore,  nearer  the  equinoctial  than  New  York, 
Washington  City  or  Philadelphia,  or,  indeed,  many  of  the 
northwestern  States. 

2d.  They  have  a  very  pure  and  dry  atmosphere,  scarcely 
any  rain  falling  for  three-fourths  of  the  year. 

3d.  This  country  is  on  the  open  continent  with  an  ocean 
on  either  side  to  moderate  the  temperature. 

4th.  The  whole  eastern  region  is  amply  supplied  with 
vegetables  and  is  well  wooded,  with  the  exception  of  some 
extensive  barren  plains. 

5th.  Large  herds  of  wild  cattle,  guanacos,  and  other  ani- 
mals, with  an  abundance  of  fish  and  sea  fowls,  furnish  the 
natives  with  an  endless  stock  of  nitrogenous  and  phosphatic 
food.  They  are  adroit  and  well-skilled  riders,  get  their 
living  largely  by  the  chase,  and  they  are  almost  always  on 
horseback.  Finally,  the}'  breathe  an  uncontaminated  and 
healthy  atmosphere,  and  by  constant  out-door  exercise  in? 
vigorate  their  muscular  fibre — ample  material  for  the 
renewal  of  which  they  find  in  their  food. 

In  the  foregoing  imperfect  details  it  will  be  seen  that  the 
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illustrations  hare  been  taken  from  <  limete.  This 

has  been  done  because  fcbey  afford  the  clearesl  exemplifica- 
tion of  the  truth  of  the  postulate  here  assumed,  viz:  That 
climate  signally  affects  the  physical  and  mental  man,  and 
his  habits,  whether  found  in  arctic,  antarctic,  or  tropical 
latitudes,  and  that  the  " rationale"  rendered  Ls  applicable 
to  all. 

The  theory  here  maintained,  however,  the  result  of  much 
thought  and  research,  is  respectfully  submitted  to  public 
consideration,  and  on  its  pretensionless  merit-  alone  If  it 
is  discredited  the  ostensible  fart.--  nevertheless  remain,  to  be 
the  subject  of  future  and  further  examination. 

We  now  consider  climate  in  its  relations  to  the  di 
our  race.     Cold  and  moist  climates  act  unfavorably  bo  health. 

Firstly.     The  cold  atmosphere  constringes  the  superficial 
capillaries  and  determines  the  blood  to  the  larger  organs 
within,  and  the  delicate  parenchymatous  structure  ol 
lungs  is,  in  many  case-,  likely  to  suffer  most. 

Secondly.  The  surrounding  air  being  already  charged 
with  moisture  free  transpiration  and  evaporation  from  the 
surface  are  prevented. 

Thirdly.  Damp  air.  being  a  rapid  absorbent  of  electricity, 
reduces  the  normal  amount  of  that  energizing  agent  •- 
tial  to  the  healthy  action  of  the  vitalizing  fort  -    Iden 

transitions,  also,  from  heattocold,  or  the  convert 
extremes  in  climates  b  itween  the  temp  natures  of  bui 
and  winter,  are  injurious  to  consumptives. 

Such  climates   are    the   nursing   moth< 
eases  as  pleurisy,  laryngitis,  frost-bite,  catarrh,  i 
neuralgia,   and   that   stealthy,  lingering,  an 
malady,  tubercular  consumption.    On  th< 
tion  I  trust  1  shall  be  indulged  in  makin 
remarks.     The 
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atmosphere  upon  the  animal  economy  has  already  been 
briefly  reviewed,  and  this  must  suffice.  To  arrest  premon- 
itory Bymptoms,  then,  or  to  correct  the  tubercular  diathesis, 
or  the  constitutional  predisposition  to  the  disease,  it  is  de- 
Birable,  should  the  patient  reside  in  an  inhospitable  cli- 
mate, that  he  should  be  removed,  especially  during  winter 
months,  to  a  milder  latitude.  In  general  terms  he  should 
selecl  a  warm,  moderately  dry  and  uniform  climate,  where 
the  thermometer  reports  the  fewest  degrees  difference  be- 
( ween  the  average  summer's  heat  and  winter's  cold.  Tampa 
Bay,  St.  Augustine,  or  Pensacola,  have  each  been  recom- 
mended  Or — which  is  my  own  personal  preference — a 
healthy,  warm,  but  not  hot,  midland  country,  where  the  air 
is  pure  and  invigorating,  and  where  the  patient  can  in- 
dulge in  frequent  rides  on  horseback.  Middle  Georgia, 
from  which  I  write,  and  some  portions  of  Alabama  and 
Florida,  present  most  of  the  favorable  features  of  such  a 
climatic  equilibrium.  Prof.  Geo.  B.  Wood,  a  gentleman  of 
distinguished  merit  and  an  author  of  reputation,  says  in 
his  excellent  "Treatise  on  the  Practice  of  Medicine:"  "  For 
Americans  there  is  probably  no  better  residence  (for  a  con- 
sumptive) than  the  interior  of  Georgia,  Alabama  and 
Florida.  The  immense  pine  forests  of  these  regions  may 
add  the  advantages  of  their  exhalations  to  those  afforded  in 
the  comparative  dryness  and  warmth  of  the  climate." 

Hot  and  dry  climates,  by  the  direct  action  of  heat  upon 
the  vital  organism,  and  the  consequent  dilation  and  expan- 
sion of  the  portal  circulation  peculiar  to  the  liver  and  its 
appendages,  that  organ  becomes  overcharged  and  embar- 
rassed in  the  performance  of  its  proper  function  in  chylify. 
ing  the  chyme,  and  of  eliminating  impurities  from  the 
blood.  There  is  an  excess  of  carbon  taken  into  the  system 
by  daily  food,  which,  in  a  normal  condition  of  the  organs, 
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is  mainly  carried  off  through  the  lungs,  and  by  transpira- 
tion from  the  surface  in  the  form  of  carbonic  acid. 

According  to  the  most  reliable  estimates,  the  body  of  an 
adult   in   health,   and  at    the  ordinary   temperature   and 
pressure,  liberates  about  sixteen  cubic  inches,  equal  to  four 
grains  of    pure  carbon   every    minute,   or    nearly   twelve 
ounces    in    twenty-four    hours.     Of   this    quantity    about 
eleven  ounces  are  given  oft*  at  the  Lungs,  while  the  remain- 
der (one  ounce)  is  eliminated  through  the  skin.     Bu1  to  be 
a   little    more    explicit:    The    iron   of   tin-  bl I.  after  it- 
assimilation  as  a  constituent  of  that  fluid,  <»u    it-  return 
from  the  Bystemic  circulation  through  the  venous  canals  to 
the  heart,  is  thrown  into  the  lungs  ae  the  protoxide  of  iron 
and  then  combining  with  a  fresh  supply  of  oxygen  from 
the  atmosphere,  is  converted  into  the  hydrated  sesquioxide 
of  that  metal,  and  thence  borne  onward  through  the  arterial 
tubes.     When  meeting   in   its   passage  with  the  excess  of 
carbon  found  in  the   various   tissues,  it   gives  off  a  portion 
of  its  oxygen  to  form  carbonic  acid,  and    by    th<'    p] 
chemical  affinities  thus  induced  generates  and   ke<  ps  up 
the  necessary  supply  of  animal    heat.      But  in  h<>t  din 
so  much  heat  is  not  needed  for  either  the  health  or  comfort 
of  the  animal  economy.     And  by  the  general  engorgement 
of  the  vessels  of  the  liver  and   other  neighboring  orgs 
less  blood   is   thrown    to  the   lungs,  and  consequently 
carbon  is  oxidized  and  thrown  ofl  as  carbonic  acid.  I-  a 
therefore,  an   abnormal  quantity  of  this  element 
in  the  system,  and  thus  favoring  the  developn 
tic,  gastric  and  intestinal  d 

Again,  hot    and   dry  climate-    predispose    to 
gorgements,  as  in   meningitis,  or  an  inflai 
lining  membrane  of  the  brain,  and  - 
the  brain  itself.     The  "    ir*M- 
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ishes  a  fearful  example  of  the  effect  of  hot  sunbeams,  espe- 
cially when  received  upon  the  head,  not  sufficiently  pro- 
tected. 

Hot  and  dry,  and  .sometimes  hot  and  moist  climates  also 
Superinduce  diseases  of  the  skin,  ergo  in  tropical  lat- 
itudes we  have  the  Arabian  and  other  forms  of  elephan- 
tiasis. This  uncouth  and  incorrigible  malady  prevails  ex- 
tensively in  Arabia,  Rio  Janeiro,  South  America,  the  Island 
of  Ceylon,  and  the  West  Indies— especially  in  Barbadoes, 
the  outermost  of  theCarribean  group  lying  between  13°  and 
14°  north  latitude.  It  is  said  to  be  so  called  from  the 
enormous  chronic  tumefaction  of  the  subcutaneous  tissue 
of  the  limbs  and  groins  affected,  and  the  great  deformity 
which  accompanies  it.  But  to  hasten  on.  This  atmos- 
pherical condition  of  heat  and  moiscure  seems  to  favor  the 
prevalence  of  leprosy  and  framboesia,  or  the  African  yaws — 
both  making  sad  ravages  of  the  cutaneous  surface  and  dis- 
figuring the  animal  man. 

The  pathological  phenomena  presented  in  these  forms  of 
disease,  are  probably  mainly  dependent  upon  the  enlarge- 
ment of  the  superficial  capillaries,  the  consequent  swelling 
of  the  subcutaneous  tissues,  and  the  closing  up  of  the  ducts 
and  orifices  of  the  sudoriferous  and  sebacious  glands 
through  which  the  watery  and  oily  portions  of  the  blood, 
impregnated  with  carbonic  acid  and  metallic  salts,  as 
chloride  of  sodium,  phosphate  of  soda,  etc.,  should 
escape.  Among  the  poor,  half-clad  and  filthy  population 
of  these  regions,  such  cases  are  more  frequent  and  the  type 
of  the  disease  more  virulent.  Going,  as  they  do,  without 
change  of  raiment  for  perhaps  weeks  together  and  eschew- 
ing all  ablutions,  that  portion  of  transpired  fluid  which 
does  with  difficulty  exude,  being  thus  pent  up  and  con- 
fined, is   but  slowly  evaporated  and   then  leaves  a  saline 
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incrustation  upon  the  surface,  which  the  mor<  pffectually 
prevents  the  healthy  action  of  the  parte  involved,  and 
retains  within  the  system  effete  and  oflfi  nsive  matter  \\  hich 
should  have  hern  excreted. 

Before  I  close  ray  review  of  the  morbific  effect  of  cold 
and  damp  climates  upon  the  human  constitution,  I  beg 
leave  to  subjoin  some  comments  upon  two  other  forn 
disease  not  heretofore  mentioned,  because  unique  and  en- 
demic, and  I  may  add  their  locality  would  uot  have 
authorized  me  to  class  them  with  the  illustrations  drawn 
from  the  extremes  of  climate.  I  refer  to  Cretinism  and  the 
goitre.  The  disgusting  victims  of  these  maladies  are 
found  mostly  in  some  of  the  cantons  of  the  SwiM  Alps, 
and  in  the  neighborhood  of  46°  north  latitude.  They  are 
confined  generally  to  special  localities  and  almosl  uni- 
formly accompany  each  other.  In  the  little  town  of  Mar- 
tigne,  in  the  canton  Valais,  through  which  I  passed  some 
years  ago  on  a  European  tour.  1  was  shocked  at  the  melan- 
choly and  revolting  spectacles  of  wretched  and  degraded 
humanity  everywhere  presented.  The  idiotic  Cretin  is 
deformed,  his  limbs  spindling  and  misshapen,  and  often 
rendering  him  incapable  of  locomotion.  He  is  found  on 
the  ground,  in  the  street,  in  the  open  air,  jabbering  incohe- 
rently, and  with  vacant  stare  and  re8tle88  anxiety,  stretch- 
ing out  his  bony  hand,  clamoring  for  a  batz*  from  every 
passing  stranger.     The    victim-  of  goitre  sometii 

Btitute  one-hall"  of  the  population  of  the  valley  in  which  it 

prevails.     The  Beat    of  the  disease  is   in   tip  the 

neck,  involving  the  thyroid  gland   situated  at    I 

extremity  of  the  trachea  or  windpipe,  and   m 

externally  by  an  enlargement  and  increased  prom 

the  part  popularly  called  -'Adam"-  ap]  I,  in 


v    -  t)ln  worth  tlinv  <>r  foui 
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the  infected  districts,  becomes  swollen  in  early  life,  and 
continues  to  grow  in  size  until  it  reaches  enormous  pro- 
portions  and  stands  out,  as  Shakspeare  has  called  it,  "a 
hideous  wallet  of  flesh.''  In  extreme  cases  the  bulk  be- 
come so  great  and  the  weight  so  heavy  that,  to  support  it, 
the  poor  wretch  has  to  crawl  prone  along  the  ground. 
Strange  to  say  the  favorite  reign  of  these  repulsive  diseases 
is  in  some  of  the  most  beautiful  and  enchanting  valleys  of 
the  Alps.  It  is  uniformly  found,  however,  in  low,  warm, 
and  damp  places  containing  stagnant  water  at  the  bottom 
f  valleys,  encradled  by  lofty,  surrounding  elevations  cov- 
ered w:th  everlasting  snow  which  prevent  atmospheric 
circulation.  Here  the  exhalations  from  the  rich  soil  form 
heavy  fogs,  which  are  pent  up,  without  ventilation,  over- 
hanging the  grounds  below.  In  high  and  well  ventilated 
regions  goitre  and  Cretinism  are  unknown. 

The  etiologj  of  these  diseases,  peculiar  to  cold  and  moist 
climates,  but  in  special  localities,  has  never  been  satisfactorily 
explained.  From  the  established  laws  and  wonderful  re- 
sources of  th-3  science  of  Electro-Physiology,  I  believe  a 
consistent  and  reasonable  solution  of  the  question  may  be 
had,  but  time  and  place  forbid  the  examination. 


HYOSCIAMIN   IN   THE  TREATMENT  OF  VIOLENT 

MANIA. 


By  T.  0.   POWELL,  M    D., 

SUPERINTENDENT  QEOBGLA  LUNATIC  ASYLUM,  HILLEDQEVILL1 


We   are  frequently  questioned  as  to  our  expel 
the   results  of  hyosciamin  in  violent  mania.     Hence  this 
article.     The  following  cases  will   indicate   its  great  value 
in  controlling  the  morbid  action  of  the  mental  powers 
ameliorating  and  quieting  influence.     In  violent  paroxj 
of  great  mental  excitement,  it  generally  produces  quiet  if 
not  sleep.     We  have  never  found  it  detrimental  tip  appetite. 
While  on  a  visit  to  the  Alabama  Asylum  for  tie    1 
Dr.  Peter  Bryce,   the   Superintendent   of  that    institution, 
called  my  attention  to  some  marvelous  results  of  this  rem- 
edy in  violent  mania.     Dr.  Gray,  of  Utica,  and  others,  have 
used  it  with  a  certain  class  of  the  insane,  with  decidedly 
satisfactory  results. 

Case  I.  Miss  B ,  aged  nineteen  years,  bright,  cheerful 

and  intelligent,  amiable  disposition.     Duration  of  insanity, 
several   weeks;    predisposing   cause,   close   application 
study  while  at  college,  and   congestion  of   retina,  with  per- 
haps some  remote   hereditary  predisposition  j  prob 
citing  cause,  imprudence  at  last  menstrual  flow,  by  which 
it  was  suddenly  checked.     General   healtl 
deed ;    very   thin   in    flesh.      W<  ighe 
pounds;  has  a  muddy  color;   enterta 
Hi-  been  under  medical  treatment  since   the  1 
of  insanity.     Morphia  and  chlora 
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cided  benefit.  Very  difficult  to  obtain  her  co-operation  in 
taking  medicine  or  food;  suffersfrom  habitual  constipation. 
Her  condition  now  is  alarming.  Having  been  without 
sufficient  nourishment  and  sleep  so  long,  and  being  in  a 
constanl  Btate  of  mental  and  muscular  excitement,  she  is 
liable  to  die  at  any  time  from  exhausted  mania.  She 
opposes  all  efforts  to  necessary  care  and  comfort.  She  was 
received  in  the  institution  August  5th,  1882. 

On  the  morning  of  her  reception,  the  patient  talked  inces- 
santly, and  kept  her  hands  and  limbs  in  constant  motion. 
She  would  assume  all  sorts  of  positions.  One  moment  she 
would  be  in  bed,  the  next  out.  She  refused  all  treatment. 
At  11  o'clock  1  gave  her  1-16  of  grain  of  Merck's  crystal 
hyosciamin  hypodermically.  In  about  thirty  minutes  she 
was  more  quiet,  and  at  1  o'clock  was  sleeping.  At  9  p  m. 
she  was  talking,  laughing  and  singing  alternately.  She 
drank  about  half  a  glass  of  sweet  milk.  During  afternoon 
gave  1-16  of  grain  of  hyosciamin,  and  ordered  a  special 
nurse  to  remain  with  her  at  night. 

August  6th.  Patient  slept  about  three  hours  during  the 
night.  Her  actions  were  about  the  same  as  on  morning  of 
the  5th.     I  gave  hyosciamin  grain  1-16  night  and  morning. 

August  7th.  Patient  slept  very  little  last  night,  still  talk- 
ing incoherently,  and  refuses  to  eat;  was  fed  by  using 
stomach  tube  through  nose. 

August  8th.  Patient  remains  in  same  condition,  being 
fed  twice  daily  by  use  of  stomach  tube.  Hyosciamin  given 
night  and  morning. 

August  20th.  No  improvement  in  her  condition  ;  vomited 
her  breakfast. 

August  21st.  Patient  rejected  her  food  last  night  and  this 
morning.  She  is  very  weak  :  when  she  attempts  to  get  up 
will   faint.      Sinapism  was  applied    to  epigastric  region, 
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about  twenty  minutes  before  being  fed,  but  food   wa 
jected. 

Again   this  morning  her  condition    is  critical;   L-16  of  a 
grain  of  hyosciamin   was   given    hypodermically.      When 
fully  under  its   influence  she  was  fed,  and   the  food 
retained. 

August  23d.    Hyosciamin  was   again   administered   last 
night  and  this  morning  fifteen  or  twenty  minutes  fo 
feeding,  and  the  food  was  retained. 

September  1st.  The  patient's  condition  unchanged.     She 
slept  from  five  to  six  hours  during  the   night.     She  is  fed 
twice  daily,  as  she  still  refuses  to  eat.     She  has  not  rej< 
her  food  since  the  morning  of  the  23d  of  last  month. 

September  oth.  The  patient  was  fed  Last  night  before 
giving  the  hyosciamin,  but  the  food  rejected.  She  was 
fed  again  this  morning  in  same  manner  with  a  lik<- 
result, 

September  6th.  I  gave  hyosciamin  last  night  and  thi< 
morning  before  feeding,  and  the  food  was  retained. 

September   16th.    Patient   took   a   small    piece    of   f> 
pickle  last  night,  and  drank  b milk  punch  this  morn- 
ing voluntarily  ;  the  first  she  has  taken-  gust  5th. 
She  is  more  quiet  and  composed. 

September  17th.  The  patient  voluntarily  took  chicken 
soup  last  night,  and  breakfast  this  mornii 

October  1st.     Patient  eating  very  satisfa  I  mdition 

more    comfortable    in    every    respect.     Tak<  -    •      -    amin 
1-12  of  grain   at  night   and  during  the   day.  whi 
much  excited. 

October  15th.  Mental  condition  about  tl 
noisy,  violent  and  incoherent,  unless  und 
of  hyosciamin. 

November  1st.  Patient  gradually  im] 
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appearance,  with  a  corresponding  mental  improvement. 
Her  appetite  continues  good. 

November  15th.  Patient  still  improving.  She  is  allowed 
nut  mi  wind  morning  and  evening.  She  gets  excited  if 
kept  <>nt  too  long  at  a  time. 

December  1st.  Patient  gaining  flesh  and  strength  rapidly 
with  mental  improvement,  and  for  the  first  time  appears 
*to  realize  her  condition  ;  making  inquiries  as  to  her  coming 
here,  and  if  she  has  been  sick.  She  thought  this  was  a 
female  college.  She  is  now  inclined  to  co-operate  in  medi- 
cal and  moral  treatment ;  remained  out  on  ward  until  about 
12  o'clock,  became  a  little  nervous  and  returned  to  her 
room.  Prescribed  tincture  of  hellebore  three  times  daily. 
She  has  not  menstruated  during  this  attack. 

December  2d.  Did  not  sleep  so  well  last  night ;  takes  the 
hellebore  in  a  little  wine  very  well;  hyosciamin  continued 
At  night. 

December  15th.  Has  been  sleeping  so  well,  and  complains 
of  the  needle  hurting  her  arm,  the  hyosciamin  was  discon- 
tinued, chlo.  hydr.  (grs.  xv.)  given  at  night,  and  directed 
that  every  effort  be  made  to  give  her  the  necessary  moral 
treatment,  to  aid  in  expelling  delusions,  and  to  give  tone 
and  strength  to  her  weakened  mental  powers. 

December  20th.  Patient  sleeps  well,  more  quiet,  walking 
about  the  ward  and  amusing  herself  in  various  ways.  The 
hellebore  continued  during  the  day  and  chloral  at  night. 

January  1st.  Patient  walks  out  daily  when  the  weather 
is  suitable  ;  employs  her  mind  in  various  ways  about  the 
wards,  attends  the  amusements,  and  indicates  very  little 
mental  trouble;  gaining  flesh  very  rapidlv,  with  a  corres- 
ponding mental  improvement.  Weighs  now  about  140 
pounds;  when  she  entered  the  asylum  weighed  about  95  or 
100  pounds. 
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January  3d.  Patient  menstruating  and  does   not  api 
nervous. 

January  15th.  Patient  continues  to  improve  physically 
and  mentally. 

February    1st.  Patient   menstruating    and    getting    on 
nicely,  quiet  and  composed. 

February  10th.  Patient  restored  and  discharged. 

April  10th.  I  heard  from  patient's  father  to-day;  he  re- 
ports her  in  fine  physical  and  mental   health,  and  wei 
150  pounds. 

Case  II.  Mrs.  B ,  married;  age  35  years;    occupation, 

house-wife;  education  good.  She  is  the  mother  of  -ix  chil- 
dren; youngest  four  months  old.  Disposition,  cheerful; 
attachment  for  family  and  friends  very  Btrong  ;  feelings  for 
family  and  friends  are  now  perverted,  especially  to  neither 
and  husband.  Duration  of  insanity,  four  month-.  Predis- 
posing cause,  hereditary  tendency  on  maternal  side.  Hei 
mother  was  insane  at  about  her  age.  Exciting  cause,  phys- 
ical troubles,  with  great  mental  anxiety  as  to  husband's 
financial  condition.  She  is  very  violent  and  destructive  of 
bedding,  clothing,  furniture,  etc.  Will  tear  and  break  up 
any  thing.      Violent  towards  any  one   that  may  oppose  her. 

Specially  violent  towards  her  husband  and  mother:  die- 
posed  to  remain  in  a  state  of  nudity  J  i  i  i  —  i  —  t  —  that  -he  i-  not 
insane;  has  hallucination  of  sight  and  hearing.  She  will 
not  give  her  co-operation  in  medical  and  moral  treatm 
has  refused  all  nourishment  for  a  week,  Bave  a  little  milk 
at  irregular  interval- :  sleeps  but  little;  ha-  9om< 
tendency.     Entered  the  institution  October  21 

October  22,  '.i  p.  if.    she   i^  nervous,  DO! 
lent ;  refuses  to  take  medicine.     I 
of  Merck's  crystal  hyosciamin  hypodermically,  aft.  r  w 
she  slept  about  four  or  live  hours.    Th 
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tinu<<l  until  the  18th  of  November,  without  any  change, 
giving  1-12  of  grain  of  hyosciamin  at  night,  and  occasion- 
ally a  dose  during  fche  day,  if  very  nervous  or  violent. 

November  18th.  Still  disposed  to  remain  in  a  state  of 
nudity  if  not  restrained.  She  continues  violent,  destructive 
and  boisterous,  unless  under  the  influence  of  hyosciamin. 
Bowels  constipated,  having  failed  to  act  for  two  days.  Gave 
her  elixir  laxative  compound  (Wyeth),  which  acted.  No 
decided  or  material  change  in  her  mental  or  physical  con- 
dition. 

November  30th.  Bowels  constipated.  She  is  boisterous, 
incoherent  and  violent;  refuses  medicine. 

December  1st.  Patient  still  refuses  to  take  any  thing. 
Gave  elixir  laxative  compound  by  force,  using  the  stomach 
tube  and  funnel  we  use  for  feeding. 

December  3d.  Medicine  acted  well ;  patient  more  quiet 
and  rational,  though  entertaining  delusions  ;  in  a  few  hours 
patient  violent  and  destructive;  hyosciamin  continued. 

January  30th.  Much  better,  quiet  and  orderly,  and  walk- 
ing about  the  ward  alone.  Remained  quiet  for  several 
hours,  then  grew  restless  and  nervous,  somewhat  excited; 
had  to  be  taken  to  room. 

February  6th.  Decidedly  better,  mentally  and  physically, 
can  now  to  some  extent  appreciate  her  condition ;  is  a  little 
disposed  to  give  her  co-operation  in  medical  and  moral 
treatment.  The  hyosciamin  is  now  given  only  at  night. 
Under  this  treatment  she  has  gradually  improved.  'I 
directed  that  every  effort  now  be  made  to  keep  her  mind  in 
healthy  channels,  by  giving  her  the  advantage  of  all  the 
moral  treatment  possible,  keeping  her  constantly  and 
pleasantly  employed,  as  there  is  decided  indication  of  re- 
turning intellect. 

February  10th.  She  is  now  walking  out,  attending  chapel 


T.  o.  Powell.  1 1: 

service  and  weekly  amusements;   appreciates  and  en 
them.     General  health  improving,  gaining  flesh,  with  a 

corresponding  mental  improvement  j  sleeping  well.     II 
chimin  discontinued.     Potassa  bromide  given  at  night.  She 
is  Wright  and  cheerful ;  her  perverted  feelings  towards  fam- 
ily have  ceased  and  h-eonm  natural,  and  she  now  wan  I 
hear  from  them. 

February  loth.  She  indicates  no  insanity,  and  might  re- 
turn home  if  the  surroundings  there  were  favorable;  but 
just  before  leaving  home  one  of  her  children  died,  of  which 
she  has  no  knowledge.  Apprehending  the  shock  would  be 
too  severe  for  her  so  soon  after  such  a  violent  attack,  her 
discharge  will  be  deferred  for  a  while. 

March  5th.  Her  mental  integrity  appears  fully  restored. 
To-day  the  sad  news  of  the  death  of  her  child  was  told  her, 
and  she  stood  it  as  well  as  could  be  expected  of  a  mother. 

.March  14th.  Patient  discharged  and  returned  home. 

Case  HI.  Miss  P ,  aged  •_' 1   years.     N 

pation ;  education  limited  though  advantages  have  been 
good;  never  considered  very  bright;  disposition  amiable. 
Duration  of  insanity  not  positively  known  :  nothing  km-u  o 
as  to  hereditary  tendencies.  While  there  was  ii"  clear 
manifestations  or  violent  outbursts  of  insanity,  until  a  few 

weeks  back,  her  mind  has  been  more  <>i-  Less  disturbed  Binoe 
about  the  age  of  puberty,  and  at   time-  ,(  Blight  pervert 
of  her  natural  feelings,  and  mode  of  acting,  etc.     This,  how- 
ever, was  generally   of  short   duration.    Supposed    i 
taking  a  cold  bath  during  her  menstrual  period.      M 
How  was  checked,  ami  Bhe  ever  after  exhibit)  I  d< 
vousness  while  menstruating,  until  about  two 

Bhe  was  quiet  and  orderly,   since    that  timi 

rapidly  worse.     She  i-  noisy,  violent  and 
structive  of  bedding  and  cloth  a  - 
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nude  condition  j  careless  and  filthy  in  her  habits;  will  not 
eat;  sleeps  bul  very  little;  generally  excited ;  difficult  mat- 
ter  to  obtain  her  co-operation  in  anything;  suffers  from 
habitual  constipation.  Admitted  into  the  institution  May 
28th,  1882.  May  28th,  9  p.  m.,  gave  patient  1-24  of  a  grain 
of  Merck's  crystal  hyosciamin  hyperdermically. 

May  29th.  Patient  tore  up  bedding  and  gown  last  night 
— in  a  state  of  nudity  this  morning  ;  refuses  nourishment; 
has  not  passed  any  urine.  Patient  held  and  catheter  intro- 
duced and  about  one  pint  of  urine,  highly  colored,  was 
drawn. 

May  30th.  Patient  slept  better  last  night;  still  refuses 
food,  is  fed  by  using  stomach  tube  and  funnel,  tube  intro- 
duced through  nose.  Bowels  constipated;  elixir  laxative 
co.  31  was  given  through  tube. 

May  31st.  Medicine  acted  well  on  bowels.  Feeding  was 
continued  night  and  morning.  Catheter  was  used  once  or 
twice  daily,  l-20th  grain  hyosciamin  was  administered  at 
night  and  occasionally  during  the  day  when  necessary.  This 
was  continued  until  the  20th,  when  she  passed  urine  nat- 
urally and  freely  without  use  af  catheter. 

June  21st.  Patient  did  not  sleep  so  well  last  night.  Gave 
l-16th  of  grain  of  hyosciamin  at  night. 

June  22d.  Patient  slept  better.  Continues  to  pass  urine 
without  any  difficulty,  but  still  refuses  to  eat.  Was  fed 
until  July  3d,  when  she  took  nourishment  voluntarily  for 
the  first  time  since  May  28th. 

July  8th.  Patient  again  refuses  to  take  food  ;  was  fed  until 
July  11th  when  she  took  a  little  breakfast  voluntarily.  Hy- 
osciamin continued. 

August  1st.  Continued  to  eat  until  yesterday ;  refused 
again  this  morning  and  was  fed. 

August  2d.  Patient  sleeps  four  or  five  hours  during  the 
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night  under  the  influence  of  the  byoeciamin,  but  refusef 
take  any  nourishment.     Lb  very  filthy  in  her  habits. 

August  10th.  Commenced  eating  again  bo-day  and  mani- 
fests a  little  disposition  to  cooperate  in  treatment.  Pre- 
scribed for  patient  tincture  hellebore  niger  in  a  little  wine 
three  times  daily. 

August  15th.  Takes  the  hellebore  very  irregularly.  Hy- 
osciamin,  l-26th  of  grain,  continued  at  night. 

August  20th.  Patient  has  slept  very  Little  during  the  past 
two  nights — restless  and  destructive.  Hyosciamin,  L-12th 
of  grain,  given  at  night,  discontinued  during  the  day. 

August  21st.  Patient  slept  better. 

August  22d.  Patient  sleeping  very  will  , it  night  but  very 
destructive  during  the  day,  taking  food  voluntarily  and  sat- 
isfactorily. 

October  1st.  No  material  change  in  the  condition  of  pa- 
tient. 

November  1st.  Patient's  general  health  improved.   While 
there  is  some  slight  mental  improvement  it  does  Dot  coi 
pond  with  the  improvement   of  general  health,   beno 
apprehend  that  mental  recovery   will   1>"  slow.     I    might 
remark  here  that  I  always   feel   fully  justified  in   stating 
that  the  patients  will  Boon  recover  if  their  general  health  is 
improving,  and  they  are  gaining  ll,'~'1  wit1'  :l  correspond- 
ing mental  improvement.     But  if  their  general  health  im- 
proves, and  they  are  getting  fleshy,  without  any  mental 
improvement,  I  feel  as  equally  justified  in  Btating  the 
as  chronic,  and  perhaps  incurable.     If  th< 
improves  more  raj. idly  than  the  mental,  then  I  a] 
that  recovery  will  be  Blow. 

December  1st.  Takes  hellebore   very    irregular! 
little  change  in  mental  condition  ;  still  die 
clothing  off. 
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December  9th.  More  quiet  and  rational.  Expresses  a 
desire  to  dress  herself  in  better  clothing  and  to  take  a  walk. 
She  was  dressed,  and  went  into  the  parlor,  walked  about 
the  ward  and  remained  on  ward  several  hours,  asking  about 

home,  and  when  she  came,  and  what  place  this  was,  and  her 
condil  ion,  etc. 

After  about  two  or  three  hours  on  the  ward  she  went  to 
her  room  and  slept  for  an  hour  or  two,  and  awoke  excited, 
as  much  so  as  she  had  ever  been. 

December  10th.  She  slept  tolerably  well  last  night,  took 
a  hearty  breakfast  this  morning,  and  is  more  quiet  and 
composed. 

December  21st  and  22d.  The  hyosciamin  at  night  was 
suspended,  to  see  its  effect.  The  result  was,  the  patient 
slept  none  the  first  night,  and  about  two  hours  the  second. 
Hyosciamin  prescribed  again. 

December  23d.     Patient  slept  six  hours. 

January  1st,  1883.  Patient  improves  very  slowly  men- 
tally, but  gains  flesh  rapidly. 

January 5th  Patient  is  now  sleeping  well  at  night;  ap- 
pears more  cheerful. 

January  10th.  Is  ni3nstruating  for  the  first  time  since  she 
came  here. 

January  15th.  Patient  still  sleeping  well,  is  quiet  and 
orderly,  much  more  cheerful,  and  particular  with  her  dress. 
Hyosciamin  suspanded  and  grains  xv.  chlo  hydr.  given  at 
night  in  wine. 

January  16th.  Patient  slept  very  well.  Chloral  to  be 
continued  at  night;  hellebore  given  three  times  daily 
which  she  takes  very  well. 

January  20th.  Patient  is  growing  very  fleshy  ;  mental 
improvement  is  slow  and  gradual. 

February  1st.  Patient  continues  to  improve;  is  walking 
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out  daily  attending  the  amusements,  appreciates  and 
joys  them. 

February  8th.  Menstruating  for  the  second  time  without 
any  nervousness. 

February  20th.  Patient  sleeping  bo  well  th<-  chloral  ie 
suspended. 

March  1st.  Continues  to  improve. 

March  12th.  Is  menstruating  freely,  but  little  oen 

April  1st.  Improving  slowly  but  steadily. 

April  18th.  No  indications  of  mental  or  physical  t  roubles. 
Will  be  discharged  in  a  few  days. 

If  we  deemed  it  necessary  we  might  extend  this  paper  by 
giving  other  cases  to  illustrate  the  value  of  hyosciamin  in 
acute,  violent  mania. 


HOTZ'    OPERATION    FOR     ENTROPION    AND    TRI- 
CHIASIS, WITH  FIFTEEN  CAS1  - 


By  A.  G.  HOBBS,  M.  D 

PROFESSOR  OF  OPHTHALMOLOGY,   OTOLOGY   am»  I  tBYSGOLOOY   t«  THJ  MVTHIBN 
MEDICAL  COLLEGE,    ATI.',  MA.   '.A. 


Last  year,  in  Atlanta,  I  prepared  a  Bhort  paper  on  Hotz' 
operation  for  entropion  and  trichiasis,  giving  a  Bhort 
description  of  the  seven  operations  that  I  had  then  mad.' 
according  to  this  new  method.  It  was  read  only  by  title, 
and  not  incorporated  in  the  Transactions.  I  desire  to  make 
at  this  time  still  only  a  short  report  of  the  operate 
performed  fifteen  times  by  myself,  including  the  Beven  i 
reported  at  our  last  meeting. 

An  entropion  is  a  turning  in  of  the  free  border  of  the  • 
lid,  with  a  consequent  displacement  of  the  cilia?  inwar 
the  latter  condition  being  known  ae  ! 

Trichiasis  may  exist  without  entropion,  by  a  Bimple  dis- 
placement the  lashes  inwards,  but  an  mtropu  <  could  not 
well  exist  without  a  trichiasis. 

Entropion  is  most   frequently  the  Bequel  of  trachoma! 
conjunctivitis.      The   cicatricial    contractions    that    r 
from  trachoma  draw  upon  tie'  free  margin  of  the  lid, 
this  force,  together  with  tie'  contractions  of  th  ■  the 

orbicularis  muscle,   may  with  greater  facility    in 
lids  of  <-ld   people  and  debilitated   p 
and  flabby  Bkin,  than   those  of  youi 
individuals  with  6rm  and  tense  '■■r  n,,t 

infrequently  we    meet  with    • 
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cases,  where  the  trachomatous  cicatrix   is   very  firm  and 
binding. 

The  incurvation  of  the  tarsal  cartilage  is  great Iy  facili- 
tated by  the  diminished  resistance  of  the  cartilage  (due  to 
some  infiltration  in  acute  inflammation  like  trachoma). 
Upon  this  view  have  been  founded  the  various  methods  of 
operation  for  the  cure  of  entropion. 

Heretofore  all  the  operations — though  differing  somewhat 
in  detail — have  been  founded  upon  the  common  idea  that  it 
requires  a  strong  traction  power  to  bring  an  inverted  eye- 
lid back  to  its  normal  position,  and  operators  have  naturally 
fallen  into  the  error  that  by  shortening  the  integument  of 
the  lid,  and  producing  a  transverse  cicatrix,  that  they  could 
in  this  manner  bring  about  sufficient  traction  force  to  pull 
the  eye-lid  back  to  its  normal  position.  But  experience  has 
proved  that  even  though  the  amount  of  integument  taken 
from  the  lid  be  so  great,  and  the  resultant  cicatrix  so  strong, 
that  the  lids  can  not  be  be  closed,  the  entropion  is  not  al- 
ways remedied. 

The  question  then  is  warranted  whether  the  idea  of  a 
strong  traction  is  not  altogether  erroneous;  or,  at  least, 
whether  or  not  the  traction  has  been  wrongfully  applied  ? 
In  other  words,  whether  the  force  is  not  wasted  without 
effecting  the  free  edge  of  the  lid  ? 

All  the  old  operations  have,  then,  been  founded  upon  an 
error  as  has  been  proved  by  the  introduction  of  a  new  and 
more  rational  principle. 

Dr.  F.  C.  Hotz,  of  Chicago,  was  the  first  to  introduce,  in 
1879,  this  new  principle  to  the  profession. 

It  is  easy  to  demonstrate  the  erroneousness  of  the  old 
operation.  For  instance  :  "Every  oculist  makes  the  exper- 
iment unconsciously  when  he  wants  to  scrutinize  the  inside 
edge  of  the  lid;  and  every  physician  may  easily  make  it  in 
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order  to  convince  himself  of  the  correctness  of  the  follow 
observations:    I  f  you  place  a  slightly  bent  probe  upon  the 
upper  lio!  at  the  line  of  the  upper  border  of  the  cartilage 
while  the  eye    Is  closed,  and  then   press  t\\r  probe   very 

Slightly  backwards  and   upward-,  you  will  be  a8tonished   at 

the  small  amount  of  pressure  it  requires   to  overcome  the 

worst  degree  of  entropion. 

The  inverted  edge  quickly  and  readily  turns  out  as  Boon 
as  the  tension  of  the  skin  is  slightly  increased  !>y  the  i 
sure  of  the  probe.  If  you  compare  1 1 1  *  -  slight  force  with 
the  amount  of  traction  as  represented  by  the  width  of  the 
fold  of  the  skin  which  would  have  to  be  excised  lor  the  re- 
moval of  the  same  decree  of  inversion,  the  diil'erence  IS 
quite  obvious.  Then  if  these  experiments  1"-  true,  the 
traction  force  that  is  necessary  for  the  cure  of  an  entropion 
is  very  small  if  applied  in  the  right  direction. 

A  series  of  observations  with  reference  to  this  point  has 
lately  proved  that  entropion  is  not  in  reality  what  it  has 
always  been  thought  to  be,  i.  •■  a  turning  in  of  the  free 
border  of  the  cartilege  proper,  but  it  is  nothing  more  nor 
less  than  a  rolling  in,  or,  in  other  word-,  an  inversion  of 
the  external  integument  ;  the  skin  near  the  edge  is  rolled 
in  toward  the  conjunctiva,  thereby  giving  the  edge  the  pe  • 
culiar  rounded  appearance,  while  the  cartilage  remains  un- 
changed in  shape  and  position. 

Blepharospasm,  which  is  an  essential  feature  in  the  pro- 
duction of  entropion,  affects  the  tegument  rather  than 
tarsus.     A-  Boon  as  the  Bpasm  begins  tie 
move  towards  the  free  i  dge  and  to  be  gatl 
ous  horizontal  folds.     This  phenomenon,  a< 
wag,  is  due  to  the  action  of  the  orbicul 
Bandwiched  between  skin  and  tarsal 
the  free  edge  are  almost  horizontal  in  ther 


156  Entropion  and  Trichiasis. 

they  are  removed  from  the  margin  the  greater  the  curve  of 
the  arch  they  describe.  When  these  arched  fibres  are  short- 
ened  by  contraction  their  curves  must  become  more  or  less 
straightened,  because  their  origin  and  insertion  are  fixed 
and  immovable  points. 

The  change  of  curvature  cannot  be  accomplished  but  by 
a  change  in  position,  i.  e.  the  middle  portion  of  the  muscle 
must  make  a  decided  movement  toward  the  edge  of  the  lid 
in  order  to  approach  as  near  as  possible  the  straight  line, 
which  is  the  shortest  distance  between  the  two  commissures. 

Now  this  muscle  is  connected  by  cellular  tissue  with  the 
skin  and  with  the  tarsal  cartilage;  the  skin  being  movable 
will  readily  follow  the  movements  of  the  muscular  fibres. 
The  tarsus,  on  the  other  hand,  is  too  fixed  to  follow  the 
action  of  the  muscle.  The  cellular  tissue  and  integument 
of  the  lid  will,  by  this  oft  repeated  blepharospasm,  become 
loosened  from  the  cartilage  beneath  and  hang  in  a  fold  over 
the  free  border. 

This  displacement,  or  dropping  down  of  the  integument 
and  orbicularis  fibres,  then,  is  the  direct  and  common  cause 
of  entropion.  With  these  changes  the  cilia?  are  naturally 
displaced  and  their  direction  changed — trichiasis. 

I  will  not  occupy  your  time  by  attempting  to  describe  to 
you  the  numerous  old  methods  of  operating  ;  they  are  all 
defective  because  no  purchase  is  afforded  by  which  the 
entropion  can  be  pulled  back  in  place. 

I  can  not  do  better  than  to  use  Hotz'  own  language  in 
describing  the  operation  as  first  performed  by  himself: 
"  After  the  patient  ha?  been  etherized  an  assistant  fixes  the 
skin  of  the  brow  against  the  upper  orbital  margin,  the 
centre  of  the  free  edge  of  the  lid  is  then  seized  with  a  pair 
<>f  forceps  and  drawn  downwards  till  the  skin  is  moderately 
stretched.     While  the  lid  is  held  in  this  position  the  point 
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of  a  scalpel  is  applied  2  m  mover  the  inner  canthus 
drawn  across  the  lid  in  a  horizontal  line  t-»  ;t  point  2  nun. 
above  tin-  external  cauthus.  A-  won  as  the  integumi  i 
cut  the  incision  is  changed  into  ;>  gaping  wound  by  th 
traction  of  its  upper  border.  Sometimes  the  muscular  layer 
is  cut  with  the  skin  to  th.-  cartilage  at  once;  if  not  the 
orbicularis  isdivided  by  a  few  careful  strokes  of  tin-  knife, 
keeping  close  to  the  lower  border  of  the  incision.  Tie-  for- 
ceps, which  have  been  used  for  tin-  purpose  of  drawing  the 
lid  downwards,  are  now  taken  oil' to  allow  the  lid  to  recover 
its  natural  position.  The  assistant  applying  forceps  tothe 
middle  of  the  lower  border  of  the  wound,  everts  the  skin  to 
expose  the  muscle,  and  with  a  pair  of  line  forceps  tie-  mus- 
cular fibres  next  to  the  border  of  the  skin  are  grasped  and 
dissected  off  to  the  extent  of  a  strip  3  or  I  mm,  in  width 
all  ahing  the  border  from  canthus  to  canthus." 

"In  making  the  sutures  fine  black  -ilk  i-  preferable  be- 
cause it  can  be  easier  seen  in  th"  removal  of  tie-  .-tit 
From  three  to  five  sutures  are  requisite  for  a  nice  and  per- 
fect closure  of  the  wound.  The  cutaneous  borders  are  qj 
approximated  and  together  drawn  firmly  down  to  tin-  upper 
border  of  tin-  cartilage  by  first  making  a  surgical  knol  and 
then  pushing  it  down  with  both  fingers  in  the  same  manner 
in  which  we  close  the  ligature  of  a  deeply  situated  artery. 

"The  treatment  after  the  operation  i>  very  simple; 
water  compresses  are  grateful  to  the  patient,  and  useful  in 
so  far  a-  they  limit  tie-  re-active  awelling.     ATI 
hours  all  dressings  may  be  left  off,  with  directions  t->  '. 
the  eye  clean.     Tie-  sutures  should  be  removed  on  tie-  tl 
day,  when  tie-  wound  will  generally  be  found   I 
by  fust  intention." 

Since  I  saw  this  operation  first  performed  in 
now  more  than  three  years  ago,   I    hi 
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times,  and  in  all  I  had  far  better  results  than  could  possibly 
have  been  attained  by  any  of  the  older  methods.  Ten  were 
upon  the  upper  lid,  two  upon  the  lower,  and  three  upon 
both  the  upper  and  lower  lids.  Where  both  the  upper  and 
Lower  lids  were  involved,  I  operated  upon  both  lids  at  the 
same  time,  and  in  one  case  the  inflammatory  re-action  was 
quite  severe ;  in  the  other  two  the  double  operation  did  not 
light  up  too  much  inflammation.     Results  perfect. 

Casi  IV.  was  that  of  a  young  woman  who  had  suffered 
for  ten  years  with  trachoma,  which  resulted  in  entropion  and 
trichiasis.  The  upper  lids  were  almost  bald,  most  of  the 
larger  ciliie  having  been  epilated.  I  made  a  Hotz  opera- 
tion upon  both  of  the  lids,  and  in  three  months  she  had 
long,  luxuriant  lashes,  and  the  pannus  had  so  much  cleared 
up  that  her  vision  was  increased  from  2c_n  to  2xl 

Case  V.  was  a  partial  trichiasis  of  only  one-half  inch  of 
the  upper  lid.  The  cilia*  in  this  place  had  been  time  and 
again  epilated,  when  he  came  to  me  for  a  radical  cure.  I 
made  a  single  incision  one-half  inch  in  length,  and  dis- 
sected out  a  small  part  of  the  muscle ,  took  one  stitch  to 
bind  the  integument  of  the  lower  side  down  to  the  carti. 
lage.  wlnn  the  wound  healed  by  first  intention,  and  the 
lashes  of  the  affected  portion  came  into  line  with  the  others. 

Case  VI.  was  a  typical  case  of  complete  inversion  of  the 
lower  lid.  with  the  ciliaj  rolled  up  in  the  lower  cul-de-sac  of 
the  conjunctiva.  The  patient  had  suffered  from  granular 
lids  for  twelve  years. 

The  old  treatment  of  this  case  would  have  been  either  to 
excise  a  transverse  fold  of  the  integument  of  the  lid,  or  to 
insert  through  the  base  of  a  transverse  fold  two  or  three 
ligatures.  The  most  serious  objection  to  either  of  these 
operations  is  that  they  depend  for  their  success  upon  two 
conditions— the  contraction    of  cicatricial   tissue  and   the 
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state  of  the  integument  upon  the  cheek]  thai  ie  I 
would  have  to  rely  upon  one  unknown  quantity,  .in 
mathematicians  would  express  it,  for  we  can  not  know  how 
much  or  how  little  the  scar  may  shrink  \   we  trust,  there- 
fore, the  ultimate  result  of  the  operation  to  an  agency  which 
is  entirely  beyond  our  control,  and  consequently  Bhonid  not 
be  surprised  if  all  of  our  calculation   based   upon   an  un- 
known x  should  deceive  us  in  its  results.     Again,    If  the 
integument  of  the  cheek  be  loose,  the  permanent  bucci  - 
still  more  likely  to  be  illusory  than  before. 

In  order  to  evert  the  border  of  the  lid,  the  integument 
has  by  the  operation  been  shortened  to  produce  tie-  requi- 
site traction;  but  to  make  this  traction  effective  and 
ful,  the  opposite  end  of  the  contracting  cicatricial  band 
must  be  firmly  and  immovably  fixed;  if  not,  tie-  traction 
will  operate  upon  both  ends,  and  the  greater  the  d  gn 
mobility  alone  will  decide  which  will  be  moved  tie-  m<    ' 

If  the  integument  of  the  cheek  be  firm,  it  forms  a  tolera- 
bly good  basis  for  the  traction;  but  if  it  !><•  flaccid,  as  it  is 
in  old  people,  it  will  be  seen  that  tie-  -kin  will  move  up- 
wards rather  than  the  entropion  will  be  overcome.  Eence 
the  advantage  of  Hot/,'  operation  on  tie-  Lower  a-  wel 
on  the  upper  lid,  in  that  it  attaches  tie-  integument  to  tie- 
border  of  the  tarsal  cartilage,  and  thus  gives  a  solid  ('at- 
traction. 

The  next   Case   VII.  did  not    differ  in  any  material 
Bpectsfrom  Cast  V,  except  that  the  operation  was  made 
upon  one  eye.  But  Co*   VIII.  was  more  inter* 
about  oO,  who  had  been  suffering  from 
for  a  hoi  it  eighteen  years.    The  ciliae  of  both  uj 
an  abnormal  position  in  the  lower  cul-de-sac,  and  if  the  I 
were  sufficiently  opened  to  pull  them  from  thia 
closing  them  again  a  violent  Bpasm  of  the  orbiculai  i 
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follow  and  continue  till  the  lashes  were  replaced  under  the 
lower  lid. 

The  result  of  this  condition  after  so  many  years  was  a 
dense  opacity  of  not  only  the  upper  portion  of  the  cornea 
but  throughout  its  w-hole  extent. 

On  makiiigaHotz  operation  upon  this  patient,  on  account 
of  the  flabby  condition  of  the  integument  of  the  lids,  I  made 
•an  eliptical  incision  and  dissected  out  the  intervening  in- 
tegument. (My  experience,  however,  in  subsequent  cases 
has  proved  to  me  that  it  is  entirely  unnecessary  to  take  out 
an  eliptical  incision  of  the  integument  in  any  case.) 

His  vision  was  only  ^W  at  the  time  of  the  operation, 
and  he  sees  now  with  a -10  glass  g£x,  and  I  have  no  doubt 
that  in  a  year  or  so  his  vision  will  be  ^A  without  a  glass. 

The  wound  healed  kindly,  leaving  the  cilise  in  a  perfectly 
•normal  position  and  only  a  small  transverse  cicatrix. 

Case  IX.  Girl  aged  eight  years;  both  eyes,  upper  lids.  I 
made  the  operation  upon  both  eyes  at  once.  Both  lids 
healed,  with  a  perfect  result  in  the  left  lid,  but  in  the  right 
lid,  near  the  external  canthus,  one  of  the  stitches  pulled  out 
of  its  hold  upon  the  cartilage,  and  I  was  fearful  for  some 
days  that  it  would  be  necessary  to  make  the  operation  over, 
but  fortunately  the  other  three  stitches,  after  a  few  weeks, 
proved  quite  sufficient  to  overcome  the  whole  of  the 
entropion. 

Case  X.  was  essentially  the  same  as  Case  IV.;  good 
result. 

Cases  XI.  and  XII.  were  both  operated  upon  the  same  day 
in  my  clinic.  They  left  the  hospital  together  on  the  third 
day,  when  their  wounds  were  healing  satisfactorily,  and  I 
have  not  heard  from  them  since. 

Case  XIII.  Man  aged  about  35;  upper  lid  of  right  eye, 
the  result  of  an  old  trachoma.     Distinct  pannus ;  lippitu- 
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dinous  appearance  of  the  lid.  Three  stitches  were  made  in 
the  lid,  ;in<l  he  returned  to  his  home  after  six  weeks.  <  lornea 
almost  clear  and  young  ciliae  making  their  appearance  with 
the  proper  curvature;  sight  xax£ — before  ",.'. 

Case  XIV.  A  young  lady,  who  returned  to  her  home  the 
second  day  after.  Four  stitches  were  taken  in  the  right 
upper  lid  and  three  in  the  left.  She  contracted  a  severe 
conjunctivitis,  which  was  prevailing  in  her  town,  and  from 
the  violent  inflammation  lighted  up  in  the  wound  the 
stitches  tore  out  from  the  cartilage  in  the  right  eye.  When 
she  returned,  after  two  months,  the  operation  was  repeated 
in  this  eye  with  a  satisfactory  result. 

Case XV.  was  in  all  respects  like  C<we  IV.;  good  result. 

Dr.  Hotz  has  lately  made  a  reportofthe  whole  number  of 
operations  he  has  made,  amounting  to  about  two  hundred. 
He  has  had  absolutely  no  failures  where  the  middle  Btitcb 
has  not  pulled  out.  Of  the  twelve  cases  that  required  a 
second  operation  on  account  of  the  sutures  pulling  out  of 
the  cartilage  suceess  was  finally  attained  in  all. 

From  the  number  of  cases  that  have  been  reported,  I 
should  judge  there  have  been  in  all  about  four  hundred  and 
fifty  or  five  hundred  operations  made  according  to  thi- 
method,  and  the  reports  have  been  universally  favorable. 

To  briefly  recapitulate  the  advantages  of  t;  ktion 

over  all  others  : 

(1.)    Less  of  the   integument  is  sacrificed,  an 
quently  the  scar  is  less  unsightly. 

(2.)    The  possibility  of  a  relapse  after  the 
inappreciably  small. 

(3)    One  operation  is,  as  a  rule,  sufficient  to  I  the 

deformity,  because  the  distal  border  of  the  carl 
fixed  point  for  traction. 

(4.)    The  wound,  as  a  rule,    heals    by   first    intent 
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whereas,  when  so  much  integument  is  sacrificed,  suppura- 
tion is  the  rule. 

(.">.)  Its  superiority  over  all  other  operations  is  more 
marked  in  old  persons,  with  flabby  and  loose  skin,  because 
of  the  impossibility  to  otherwise  gain  a  fixed  point  for  trac- 
tion in  such  cases. 
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The  following  case  of  fracture  of  the  Lower  jaw  may  be  of 
interest  to  the  profession,  presenting  a  a  compound 

comminuted  and  simple  fracture  of  the  same  bone. 

In  the  afternoon  of  the  4th  of  September,  1  ^s".  while  out 
upon  professional  business,  a  short  distance  from  this  cityi 
I  was  called  in  to  see   Mrs.  !•'..  who  had  just  been  run  over 
by   a  wagon.     Reaching  the  patient,  a  lady  about  sixty 
years  of  age,  the  history  of  the  accidenl  was  obtained, 
is  as  follows:  A  few  minutes  before,  in  attempting  to 
the  road  in  front  of  two  rapidly  drives   wagons,  she  was 
struck  by  one  of  them  ami  knocked  down,  two  wheels  | 
ing  across  her  face.     ^\w  presented  a   pitiable  Bight,  with 
face  cut  and  bleeding,  chin  hanging  down,  and  a  general 
besmearing  of  blood  and  sand.     Examining  her  woun 
was  found  she  had  received  on  the  right  Bide  of  1 
simple  fracture  of  the  ramus  of  the  inferior  maxilla,  mid 
between  the  angle  and  sigmoid  notch,  and  on  tl  de  a 

compound  comminuted  fracture  of  the  body  of  the  bon< 
terior  to  trie  angle,  and  involving  thi  EaciaJ 

artery.      The   soft   parts   and   1 seem*  d   I 

ground  up  from  contact   with  the  gravel  of  I 

Several  of  her  front  teeth   were  knocked  out 

si  ned.    She  had  no  molar  teeth,  and  the  o 

tion  of  the  alveola  pi  id  rounding  of  th< 
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bone,  had  taken  place.  The  wound  in  the  soft  parts  was 
about  the  size  of  a  silver  quarter.  Passing  my  finger  into 
it,  it  came  in  contact  with  numerous  Bpiculae  of  bone  and 
1  .art ides  of  sand  and  gravel.  Several  pieces  of  loose  bone 
were  removed,  and  others  having  some  periosteal  attach- 
ments were  left,  the  sand  and  gravel  being  washed  out,  and 
the  wound  and  her  mouth  thoroughly  cleansed.  This  being 
done,  the  external  wound  was  closed  with  adhesive  plaster 
(the  loose  and  movable  tissue  of  her  face  enabling  me  to  do 
this)  and  a  nicely  fitting  compress.  The  compress  was  ap- 
plied with  the  view  of  preventing  hemorrhage  from  the 
facial  artery,  which  I  knew  from  the  position  of  the  wound 
had  been  wounded,  although  its  extensive  laceration  and 
crushing  led  me  to  believe  it  would  not  give  any  trouble. 
At  any  rate,  a  ligature  could  not  have  been  applied  in  the 
wound,  and  it  was  deemed  best  to  wait  for  the  occurrence  of 
hemorrhage  before  ligating  the  vessel  in  the  sub-maxillary 
triangle.  Bleeding  from  the  inferior  dental  was  not  feared, 
because  it  had  been  subjected  to  the  same  crushing  and 
laceration  as  the  facial,  and  according  to  Erichsen,  hemor- 
rhage from  this  vessel  in  these  cases  rarely  gives  trouble.  A 
piece  of  paste-board  was  moulded  to  her  chin,  and  retained 
by  a  roller  bandage  running  under  the  chin  and  around  the 
head,  so  as  to  keep  the  fragments  steady  and  to  keep  the 
lower  jaw  in  apposition  with  the  upper.  This  completed 
the  dressing.  Five  grains  of  quinine  was  ordered  to  be 
given  in  solution  at  six  p.  m.,  and  she  was  forbidden  any 
attempt  at  talking,  and  was  to  be  fed  by  the  teaspoon  upon 
milk,  soups  and  the  like;  the  openings  between  the  missing 
teeth  giving  ample  room  for  feeding.  Seeing  her  again 
about  half-past  eight  in  the  evening,  her  face  was  much 
swollen,  and  she  was  suffering  a  good  deal  o^  pain,  for  which 
one-eighth  grain  sulphate  morphia  was  injected  hypoder- 
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mically,  and  afforded   relief.      Five  grains    quinine   was 

ordered  given  at    10  P.  m.,  and  at  6  and   8  o'clock   in  th« 
morning. 

September  5th.  She  passed  a  comfortable  night;  temper- 
ature 99±,  pulse  75.    The  dressings  having  become  disar- 
ranged, they  were  taken  off  and  the  wound  dressed  with  a 
clean  compress  clipped  in  tar  water  i  which  was  also  used  to 
cleanse  her  mouth),  and  a  simple  four-tailed  chin  band 
apjdied,  this  being  supplemented  by  a  large  handkerchief 
tied  around  her  head  and  chin,  which   answered  every  pur- 
pose in  keeping  the  parts  in  position.     Quinine  in 
grain  doses  three  times  a  day  was  given  for  two  days,  when, 
she  having  no  fever,  and  objecting  t<>  the  dose,  it  was  dis- 
continued.   The  case  progressed  without  the  least  unfavor- 
able symptom;  no  hemorrhage,  and  not   enough   suppura- 
tion to  soil  the  dressings,  which  were  changed  twice  a  day. 
The  face  wound  healed  in  twelve  day-,  and  the 
discharged  on  the  first  of  October,  with  directions  thai 
should  still  wear  her  handkerchief,  and  eat  only  Bofl  f< 

This  case  is  but  another  in  evidence  of  the  readiness  with 
which  fractures  of  the  lower  jaw  get  well.  In  this  in- 
stance, considering  the  age  of  the  patient  and  the  injury 
done,  a  good  deal  of  trouble «was  anticipated,  but  happily 
was  not  found.  The  old  lady  was  in  good  health  at  the 
time  of  tin  accident,  which  may  account  for  her  good  re- 
covery. She  is  still  living,  and  with  as  useful  a  jaw  as  any 
one  has  need  of. 

COMPOUND  FRACTURE  Of  in 

On  the  9th  of  May.  1881,  I  was  called  to 
negro  boy  11  y<  ai  h  ho  had  been  struck  upon  his  I 

with   a   brick-bat.      Examination 

wound,  an  inch  and  a  halt   in  outline,  jusl 
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parietal  eminence,  from  which  the  brain  substance  was 
oozing.  Passing  my  finger  into  the  wound,  a  depressed 
fracture  was  found,  involving  hoth  tables  of  the  bone,  which 
were  much  comminuted.  This  was  the  condition  of  the 
case  :<^  found  upon  a  casual  examination,  and  it  may  be 
surprising  when  it  is  stated  that  with  this  wound  he  had 
walked  three-quarters  of  a  mile,  and  had  no  coma,  convul- 
sions or  paralysis.  In  fact,  he  was  so  much  himself  that 
ether. had  to  be  given  in  order  to  dress  his  wound.  After 
putting  him  under  ether,  an  incision  was  made  across  the 
wound,  and  the  flaps  dissected  up  so  as  to  expose  the  frac- 
ture, and  allow  the  better  removal  of  the  broken  pieces  of 
bone.  Then  every  piece  of  bone  which  was  loosed  or  broken 
off  was  removed  or  elevated,  and  not  a  piece  of  bone  left,  so 
far  as  sight  or  touch  could  go,  that  could  do  any  harm.  The 
scalp  wound  was  brought  together  loosely  with  sutures,  a 
cold  compress  applied,  and  he  was  put  to  bed. 

At  eight  o'clock  in  the  evening,  four  hours  after  the  first 
visit,  he  was  resting  quietly;  pulse  85,  temperature  99£. 
Pupils  normal;  no  convulsions  or  paralysis;  answered 
questions  promptly.  On  proposing  to  draw  his  water  with 
the  catheter,  he  said  he  could  relieve  himself  without  the 
instrument,  and  he  did  so  in  my  presence.  He  was  ordered 
five  grains  quinine  at  once  (8  p.  m.),  and  at  midnight,  at  6 
a.  m.,  12  m.  and  6  p.  m.  each  day. 

May  10th.  In  the  morning  his  pulse  was  94,  tem- 
perature 100.  He  says  he  "feels  better,"  and  to  all 
appearances  is  perfectly  at  himself.  7  p.  m.  Pulse  96, 
temperature  100.  No  puffiness  around  the  wound,  and 
very  little   oozing. 

May  11.  a.  m.  Pulse  84,  temperature  99f  He  is  fanning 
himself,  and  wants  to  get  up.  7  p.  m.  Pulse  88,  temperature 
not  taken. 
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May  12th.  Pulse  GS,  temperature  LOO.  Patienl  and  his 
wound  doing  will. 

May  LSth.  Pulse  66,  temperature  LOO.  Had  an  action 
from  his  bowels.  Says  lie  feels  perfectly  comfortable,  and 
begs  to  be  allowed  to  get  up,  and  for  more  bo  eat.  From  this 
date  the  boy  seeming  to  do  bo  well,  Ins  pulse  having  re- 
gained the  normal,  and  the  wound  nearly  bealed,  be 
seen  only  at  intervals,  his  family  being  directed  to  continue 
the  treatment  and  send  for  me  if  any  trouble  ar 

The  boy  continued  to  do  well,  and  on  the  23d  I  oeased 
seeing  him. 

On  the  night  of  the  29th,  twenty  days  after  tin-  injury  I 
was  called  to  see  him  again,  and  found  bim  comatose  and 
having  epileptiform  convulsions.  Suspecting  then  some 
irritation  of   the   brain,  either  from   tin-  formation   "f  an 

abscess  or  aspicula  of  bone,  it  was  decided,  as  b i  a-  i' 

light  enough,  to  trephine  him.     Accordingly,  on  the  morn- 
ing of  the  30th,  assisted  by  Drs.  Di-s.  Ford  and  R.J.  Miller, 
the  operation  was  performed,  the  trephine  being  applied  at 
the  lower  angle  of  the  fracture.     The  button  was  remi 
and  the  original  wound  thus  enlarged.      Two  spicules  of 
bone,  one-half  and  three-fourths  of  an  inch  in  Length, 
found  deeply  imbedded  in  the  brain  Mil. Mane.-,  and  around 
which  an  abscess  had  formed.    These   pieces  of  bone 
too  deeply  driven  int..  the  brain  to  have  been  discover* 
the  first  operation.    The  flap  raised  for  the  application  of 
the  trephine  was  replaced  and  attached  by  two  aul 
the  patient  put  t..  bed.     lb-  remained  in  tie-  Bame 
as  when  operated  upon,  and  died  on  the  l-t  of  June,  about 
sixty  hours  after  the  operation. 

The  points  ..f  interest  about  tie  d  of 

the  boy  when  first  Been,  lii-  almosl   normal  •  tix 

twenty  days,  and  the   tolerance  of  tbr  brain   ol 
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of  bone  for  that  length  of  time.  The  statistics  of  trephin- 
ing are  not  flattering,  still  I  deemed  it  my  duty  to  give  the 
boy  every  possible  chance,  and  the  operation  was  performed 
as  a  dernier  reasort,  with  the  hope  that  it  might  be  of 
service. 


ACUTE  INFLAMMATION'S  OF  THE  THROAT. 


By  CHAS    W.  IIH'KM.W.  M    D      \ 

LECTURER  ON  DI9  lASES  OF THB  EYE  IN  THE  MEDICAL  DEPABTXESt  01    HIK  I'NIVKK-ITV 

OF  GEORGIA. 


Perhaps  no  department  of  medicine  i-  so  intimately  con- 
nected  with  the  daily  life  of  every  physician  as  the  var. 
inflammations  to  which  the  human  throat  is  Liable.     This 
organ,  so  essential  to  our   existence,  is   situated,  unfortu- 
nately, in  such  an  exposed  position  thai  sudden  changi 
temperature,  as  well  as  winds  and  dampness,  produce  efl 
upon   its  lining    mucous  membrane,    as    well    as   deeper 
structures,  varying  from  the  Blightesl  redness  to  the  i 
distressing  swelling  ami  inflammation  to  which  any  portion 
of  the  body  can  be  subjected. 

It  is  almost  impossible  to  give  anything  like  a  eon 
classification  of  these  inflammations  for,  as   Di     M   Cenxie 
hassaid,  "  Xo  single  system  can  be  rigidly  adhered  to,  for, 
even  accepting  pathology  as  the  basis,  the  tissues  them- 
selves are  of  so  composite  a  character,  and  there  are  so  many 
organs  within  organs  in    the  human   frame,  that   logical 
precision  cannol    be  maintained  except  by  pedantic 
division-  which  would  defeat  the  object  of  theai 
Nothing  but  a  l"n_r  experience  and  close  Btudy  of  the  n 
diseases  «»f  the  throat  can  enable  us  to  a] 
variety  of  inflammations    so  const  intly    - 
view.     Leaving  out  all  th  l 

am  accustomed,  for  my  own  conv<  ui< 

distinct  form-,  namely  :  an  BCUte, 
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though  my  ideas  in  regard  to  these  may  vary  somewhat 
from  what  is  commonly  understood  by  the  generality  of  the 
profession.  Any  inflammation  of  the  throat,  as  in  other 
parts  of  the  body,  may  be  limited  to  one  portion,  or  extend 
over  the  whole.  For  nature,  as  we  are  aware,  frequently 
circumscribes  an  inllannnatory'  process,  drawing  a  boundary 
line,  >o  to  say,  and  by  one  of  those  laws  which  we  do  not 
fully  understand,  under  no  circumstances  allowing  it  to 
extend  farther.  Thus  we  speak  of  an  acute  pharyngitis, 
an  acute  laryngitis,  or  even  tonsilitis,  or  uvulitis,  and 
so  on. 

Acute  pharyngitis  is  an  affection  demanding  no  little  of 
our  attention.  The  intense  suffering,  high  febrile  excite- 
ment, and  swelling  of  the  throat  and  neck,  accompanied  by 
abundant  deposits  of  varying  degree  of  shade,  leaves  it  fre- 
quently to  be  mistaken  for  diphtheria,  and  thus  it  is  that 
so  many  physicians  have  been  so  exceedingly  successful  in 
their  cures  of  diphtheria,  and  the  virtues  of  so  many  rem- 
edies loudly  extolled,  when  in  reality  not  one  particle  of 
this  almost  universally  fatal  blood  poisoning  has  at  any 
time  been  present.  Acute  inflammation  of  the  pharynx 
may  come  on  suddenly  in  the  course  of  a  night,  or  require 
two  or  three  days  for  its  development.  It  is  characterized 
by  great  swelling  and  redness  of  the  lining  mucous  mem- 
brane of  the  pharynx,  involving  at  the  same  time  the  deeper 
sub-mucous  tissues.  As  the  inflammation  generally  extends 
to  the  tonsils,  no  sharp  line  of  demarcation  can  thus  be 
drawn  between  it  and  quinsy,  and,  conversely,  during  an 
attack  of  quinsy  the  other  surrounding  tissues  of  the 
pharynx  are  so  apt  to  be  involved  that  it  would  seem  at 
times  a  matter  of  no  little  difficulty  to  separate  the  two 
affections  from  each  other.  Indeed,  this  is  often  by  no 
means  possible.  The  swelling  and  inflammation  frequently 
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attain   to  suehadegree  thai  deglutition   is  almost  if  not 
quite    impossible,    and  even  when   accomplished    is  d<  ne 
with  so  much  pain  and  difficulty  thai  the  patient  naturally 
shrinks  from  the  mere  thought  of  it  ;  hi.-  face  presenting  a 
picture  of  pain  and  suffering,  with  saliva  flowing  from  the 
Bides  of  his  mouth.     Frequently  we  are  not  able  to  obtain 
a  full  v:c\v   of  the  fauces,  owing  to   the  inability   of  the 
patient  to  open  his  mouth,  but  when   we  do  we   □  I 
whitish,  or  ashy-colored  exudation  deposits  more  or 
thickly  scattered  here  and  there,  and  this  in  connection 
with  the  general  uneasiness  and  high  febrile  symptoms 
frequently  misleads  the  physician   into  the  belief  that   he 
has  before  him  a  case  of  that  true  blood  poisoning,  with  its 
dreaded  local  manifestations,  known  as  diphtheria    Fortun- 
ate it  is  that  this  inflammation,  so  distressing  in  its  nature, 
attended  with  so  much  painand  Buffering,  bo  much  difficulty 
of  deglutition  and  even  breathing,  bo  seldom   invades  the 
deeper  structure  of  the  larynx  below.    There  only   Let  I 
great  oe  lema  and  swelling  take  place  in  comparison  to  what 
it  is  above  and  the  patient's  breath   is  effectually  -hut  out, 
and  his  life  destroyed  as  though  some  giant  hand  w< 
ing  his  throat  and  closing  up  the  narrow  orifice  upon  \\  h 
his  litV  is  so  dependent.     Acute  inflammation  of  the  larj 
then,  is  an  exneedingl;  rare  affection,  and  when  met  wit] 
almost  universally  fatal,  owing  to  the  narrow  openin 
the  larynx  and  the  unyielding  nature  "lit-  walls,  b 
Up  at  one-  the  naturally  small  calibre  and  eff 
ting  out  the  entrance  of  air.     Acut  •  larj 
suddenly,  in  the  course  of  a  night,  after  any  mi  : 
and  unless  relief  come-  speedily,  as  we  hai 
death  is  but  too  Bure  I 

In  the  acute  form  of  pharyngitis 
affected,  or  where  they  at  least  form  th 
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inflammation,  bo  to  say,  known  ordinarily  as  quinsy,  very 
much  the  same  symptoms  show  themselves  as  those  just 
mentioned,  namely,  great  swelling  and  enlargement  of  the 
glands,  sometimes  the  two  almost  touching  each  other, 
pain  ami  restlessness,  and  more  or  less  high  febrile  symp- 
toms, which  even  at  times  assume  a  typhoid  form.  This 
inflammation  occurs  most  frequently  between  the  ages  of 
twenty-five  and  forty,  is  not  nearly  so  fatal  as  it  is  usually 
thought  to  be,  and  shows  a  tendency  to  either  run  its  course 
and  end  in  resolution,  or  to  form  an  abscess  within  the 
structure  of  the  gland,  which  may  burst  in  one  or  the  other 
of  several  directions,  or  to  end  in  a  chronic  enlargement  of 
the  glands. 

In  the  sub-acute  variety  of  inflammations  of  the  throat 
all  of  the  symptoms  mentioned  in  the  acute  form  are  pres- 
ent, only  lessened  in  degree.  Thus  the  swelling  and  redness, 
the  patches  of  exudation  or  ulceration,  the  febrile  symptoms 
and  general  uneasiness,  are  all  present  but  not  nearly  so 
marked  It  should  be  borne  in  mind  though  that  the  suffer- 
ing may  still  be  very  considerable,  and  when  the  larynx  is 
involved,  owing  to  the  narrow  calibre  and  unyielding  walls, 
the  distress  may  still  be  very  great,  though  by  no  means 
necessarily  fatal.  A  sub-acute  inflammation  of  the  larynx, 
as  understood  by  me,  is  that  which  most  physicians  com- 
monly understand  as  acute,  but,  as  before  intimated,  the 
real  form  of  acute  is  rarely  met  with,  and  when  once  seen 
can  never  be  forgotten,  and  fortunate  indeed  is  the  physi- 
cian who  can  successfully  engineer  it  through  to  a  happy 
termination. 

A  few  words  now  in  regard  to  the  treatment  of  these 
inflammations,  for  in  nothing  hardly  can  we  give  so  much 
relief,  and  afford  so  much  pleasure  to  our  patients  and  our- 
selves : 


CH  iS.    W.    HlOKMAH. 

My  first  and  greatest  reliance  is  steam,  or  hot  air  in  some 
form  or  other,  and  this,  coupled  with  hot  applications  to  the 
external  parts.  Cloths  wrung  out  in  hot  water  should  he 
applied  every  two,  or  three,  or  four  hou  rs,  as  the  urgency  of 

the  symptoms  demands,  chanirinir  on.,  fur  another  every  two 
minutes  and  keeping  it  up  for  half  an  hour  at  a  time,  inha- 
lations of  hot  air  or  steam  being  Likewise  used. 
The  inhaler  made  by  How,  Son  &  Thompson,  of  London. 

is  undoubtedly  the  hest  that  we  have,  but  is  t ixpensive 

for  the  ordinary  run  of  patients.     An  excellent  one  is  now 
made,  known  as  Hunter's  inhaler,  ard   which    answers 
practical  purposes  and  can  be  obtained  at  a  small  expense. 
The  inhalations  should  not  be  too  hastily  made,  but  the  bot 
steam  should  be  drawn  slowly  down   the  throat  and  expired 
through  the  nose,  six  or  seven  to  the  minute  being  suffi- 
cient.    By  impregnating   the   steam    with  some  Boot 
substance  the  relief  given  in  the  course  of  a  short  whil 
marvellous.     Perhaps  the  most  soothing  of  all  substam 
the  com.  tr.  of  benzoin,  one  to  two  teaspoonsful  to  the  pint 
of  water.     Should  we  prefer  we  may  substitute  one  of  the 
stimulating  oils  for  the  sedative,  Buch  ae  turpentin< 
the  like,  but  most  generally  they  are  too  irrital  Ing,  ma 
the  patient  cough  to  an  unpleasant  degree.     As  Boon  ae  the 
height  of  the  inflammatory  symptoms  have  subsided,  I 
ever,  much  good  is  often  obtained   by  their  n 

they  are  not   too  irritating   to    the   patient.      1   p 

other-,  the  oil  of  Scotch  fir,  using  from  five  to  ten 
to  the  pint  of  water.     Applications  of  turpent 
t  imes  undoubtedly  of 
anesthel  ic  property. 

In  all  inflammations  of  the  tone        I         kind  n  I 
the  main  great  remedy  isguaiacum  admit 
form  or  other,   eithi  r  locally  as  a  to] 

M 
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which  is  probably  better  still,  in  tbe  form  of  a  lozenge  con- 
taining one  to  two  grains.  In  the  milder  forms  especially 
the  use  of  guaiacum  is  almost  a  specific.  In  the  deeper 
forms  of  tonsilitis,  where  pus  is  present,  it  is  far  better  to 
open  the  abscess  than  to  allow  it  to  burst  of  its  own  accord. 
Almost  i  in  mediate  relief  is  afforded  the  moment  the  pus 
escapes,  and  the  happy  expression  on  the  patient's  face  tells 
at  once  of  the  marked  change  in  the  condition  of  his 
feelings. 


THE    "DRY   TREATMENT"  OF   SI  PP1  RATIVE 
FLAMMATION  OF  THE  MIDDLE  EAB 


By  A.  \V.  CALHOUN.  M.  D. 

PROFESSOR  OF  EYE,    EAR,    AM)  THBOA1    D1BI   L8XS    IN     I  UK  AT; 

ATLANTA,    CA. 


It  is  almost  an  invariable  custom  for  physicians  todir 
in  the  above  disease,  that  the  ear   be  "syringed   several 
times  daily  till  the  discharge  ceases."     The  fact  tl 
lute   cleanliness  is  a  " sine  qua   non"  in  the  cure  of  this 
affection  naturally  leads  to  the  conclusion  that  water  u 
be  used  much  and  often.     For  a  Long  time  1    held  to  this 
view  myself,  until  actual  observation  and  i  iperi*  qc< 
gested  to  me  that  water  could  be  used  to  an   extent   that 
hindered  rather  than  aided  a  cure,  and  taught  me  a  plan 
of  treatment  most  satisfactory  to  myself  and  beneficial  to 
my  patients. 

While  the  syringe  has  been  too  much  an  I 
it  cannot  l>e  dispensed  with  altogether,  for  in  it-  place  it  is 
a  very  valuable  adjunct  in  the  treatment  of  discharges  from 
the  middle  ear.     But  in  the  hands  of  the  ordinary  nurs< 
attendant  the  water  is  improperly  thrown   inl  i  and   down 

the   external   auditory  canal,    simply  b 

anatomical  knowledge  of  the  parts,  and  beci 
of  giving  pain  to  the  patient  and  doinj 

A  chronic  discharge  from  an  earpre-suppof 
of  a  perforation   of  the   drum  membram 
exposure  of  the  delicate  mucous  membram  lii 
of  the  tympanum,  all  of  which  I 
acute  inflammation  at  Borne  time  in  tl 


176  Inflammation  of  the  Middle  Ear. 

Now  the  too  frequent  use  of  water  keeps  the  exposed 
tympanic  mucous  membrane  constantly  moistened,  which 
renders  the  ear  quite  susceptible  to  recurrent  attacks  of 
acute,  painful,  catarrhal  inflammations,  commonly  called 
"risings  in  the  head."  It  is  a  well  known  fact  that  any 
■  exposed  mucous  membrane,  elsewhere  in  the  body,  when 
kept  more  or  less  moistened,  will  suppurate  much  more 
profusely  than  when  dry.  This  is  eminently  so  of  the 
mucous  membrane  of  the  middle  ear,  and  it  would  appear 
that  some  plan  should  have  been  known  long  since  of  thor- 
oughly cleansing  the  ear  without  frequently  repeated 
syringing.  I  do  not  agree  with  him  who  says  "  the  syringe 
should  not  be  used  at  all,"  for  without  it,  it  is  next  to  impos- 
sible to  observe  perfect  cleanliness,  especially  in  a  long- 
continued  and  profusely  discharging  ear.  Besides,  it  is 
necessary  to  use  the  syringe  to  rid  the  ear  of  the  "  caked" 
powders,  which  may  have  been  used  in  the  treatment  of 
the  disease. 

The  plan  I  have  found  most  serviceable  is  as  follows  : 
The  patient  must  supply  himself  with  a  good  ear  syringe 
(one  ounce  gutta  percha  syringe  with  a  bulb  nozzle)  and  a 
quantity  of  absorbent  cotton,  and  the  attendant  must  be 
taught  the  proper  use  of  both.  For  the  first  few  days  the 
ear  must  be  syringed  with  warm  salt  water  twice  daily,  and 
mopped  to  thorough  dryness  immediately  afterwards  by 
means  of  the  absorbent  cotton  twisted  upon  and  overlapping 
the  end  of  a  match.  This  close  attention  to  cleanliness 
usually  diminishes  the  discharge  in  a  few  days,  when  the 
ear  should  be  syringed  only  once  daily,  but  the  absorbent 
cotton  should  now  be  used  every  few  hours,  so  as  not  to 
allow  any  of  the  constantly  forming  pus  to  remain  in  the 
external  auditory  canal  at  all.  The  patient  himself,  if  not 
too  young,  can  be  .taught  to  use  the  cotton,  when  he  can 
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carry  Borne  in  his  pocket  and  mop  the  ear  almost  every  hour 
in  the  day.  At  this  point  in  the  treatment  the  use  of 
astringent  and  disinfecting  powders  comes  best  into  play. 
I  usually  prescribe  Idle  pulv.  boracic  acid  (unless  mini  hi  v 
pulverized  it  is  worse  than  useless)  and  pulv.  alum  with 
just  enough  of  the  powdered lycopodium  in  itto  keep  it  dry. 
An  intelligent  nursecan  be  easily  taught  the  use  of  thi 
otherwise  it  is  best  for  the  physician  himself  to  apply 
them. 

Syringe  the  ear,  for  instance,  each  morning  with  warm 
saltwater,  and  mop  it  with  the  absorbent  cotton  till  tin- 
cotton  comes  out  free  from  moisture.  Then  turn  the  head 
upon  the  side  so  as  to  have  the  auditory  'anal  looking 
directly  upward,  insert  the  speculum  and  pom  in  tie- 
powder,  and  gently,  but  firmly,  pack  it  to  the  bottom  of 
the  canal  with  a  large  knitting  needle,  or  probe  of  any 
kind,  and  hold  the  powder  in  place  by  means  of  a  little 
cotton.  If  towards  noon  or  night  the  cotton  becomes  wet 
with  the  discharge,  the  ear  should  be  again  well  dried  with 
the  absorbent  cotton  and  refilled  with  powder,  repeating 
the  same  thing  each  day.  and  several  times  daily  it 
necessary.  It 'is  well  to  alternate  with  the  two  pow< 
above  mentioned,  using  each  two  or  three  day-. 
the  ear  soon  gets  accustomed  to  the  one  and  it-  good 
effect  is  Bomewhat  lost  :  moreover,  it  is  said  that  th<  I 
long  use  of  the  alum  powder  will  produce  furuncular 
inflammation  in  the  auditory  canal. 

Few  ears  will  resist  the  persistent  □ f  this  treatmi 

but  now  and  then  a  case  will  present  itself  which  requ 
some  modification    in  it-  management.     In    -■;•  h    •  -■  -   I 
combine  with  the  above  treatment  that 
fluids.    In   a  case   which    had    resisted    the   careful 
vigorous    treatment  with  the   powders,  etc,]  ■•■• 
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tlif  following  directions  to  my  patient:  On  retiring  at 
night  mop  the  car  well,  then  pack  it  full  of  the  powder. 
On  the  following  morning  syringe  it,  if  necessary,  and  use 
the  absorbent  cotton,  then  fill  the  canal  with  warm  tinct. 
of  myrrh  and  glycerine  (equal  parts)  combined  with 
snip,  zinc,  or  substitute  lysterine  for  the  tinct.  of  myrrh 
and  use  in  the  same  way.  At  noon  do  the  same  thing, 
and  at  night  repeat  the  powder.  In  the  meantime  the 
patient  must  be  constantly  drying  his  ear  by  means  of 
the  absorbent  cotton. 

Almost  from  the  moment  the  powders  are  used  the 
offensive  odor  from  the  most  fetid  discharge  ceases,  and 
one  of  the  most  disgusting  features  in  the  case  is  happily 
disposed  of. 

While  the  partially  "  dry  treatment "  is  most  excellent, 
I  would  advise  against  any  one  becoming  so  wedded  to 
it  as  to  lose  sight  of  the  fact  that  certain  cases  will 
require  the  more  frequent  use  of  the  syringe  than  others, 
and  again,  to  discard  the  syringe  is  to  throw  aside  the 
means  of  absolute  cleanliness,  without  which  a  cure,  by 
whatever  mode  of  treatment  (except  mere  accident)  is 
simply  out  of  the  question. 


TYPHOID   FKVKIt. 


By  L.  G.  HARJt.M  \N.   M.    I».    IIm:m-,.nv  Gbotk  Gl 


The  subject  of  my  paper  is  one  of  the  most  interesting 
and    important  to   the   general   practitioner  of  medicine  : 
and,  therefore,  if  I  do  not  offer  anything  new  in  considering 
it,  I  hope  by  this  your  thoughts  may  1"-  stimulated  I 
closer  study  of  tli is  most  intractable  fever. 

I  do  not-prapose  to  treat  of  this  disease  in  full,  but    in 
part  only,  as  it  would  require  hour-  to  go  into  the   d< 
of  this  most  deceitful  malady. 

I  shall  speak  first  of  causation  ;  secondly,  of  the  patholog- 
ical anatomy  ;  thirdly,  of  treatment. 

Cause. — The  peculiar  poison  of  this  disease  is  probably 
produced  by  decomposition  of  animal  matter,  as  will  !»■• 
shown  by  twro  endemics  occurring  in  our  town  during  the 
years  1878  and  1882,  commencing  about  the  1st  of  June. 
The  peculiar  poison  of  this  fever  may  Linger  for  an 
indefinite  length  of  time  in  a  locality  before  develop 
since  a  certain  condition  of  the  atmosphere  is  w 
to  stimulate  the  germ  to  multiply. 

It  is  the  opinion  of  the  medical  profi  aerally  * 

persons  who  have  had  thedisease  one  are  not  Bubje 
it  again.     My  experience  has  been  different ;  sine* 
had  patients  who  have  had  this  disease  the  second, 
even  the  third,  t  ime. 

In  the  year  L878,  about  the  Isl  of  June,  th<  made 

its  appearance  in  our  town.    The  residen >(  the  family 

it  first  developed  in  was  Bituaied  on  th< 
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little  south  of  west  of  a  tan-yard,  together  with  several 
privies  near  it,  and  the  wind  blew  from  the  east  for  some 
time,  carrying  the  poison  from  these  filthy  places  and 
depositing  it  there  for  development.  The  first  to  fall  a 
victim  to  this  dreaded  disease  was  a  lady  who  had  had  a 
long  spell  of  it  two  or  three  years  previous.  The  second 
victim  was  a  little  son  of  hers.  The  disease  lasting  for 
sixty  days  in  both  cases  and  terminating  in  recovery.  The 
cases  at  this  time  were  severe,  but  did  not  occur  in  but  few 
families,  at  this  time,  and  in  no  other  place  in  town. 

During  this  endemic  the  cases  seemed  to  increase  as 
the  weather  grew  warmer,  but  in  the  second  endemic  the 
heat  seemed  to  influence  the  disease  very  little  as  several 
cases  developed  very  late  in  autumn. 

In  1882  the  disease  developed  in  the  same  house,  and  in 
the  same  person,  lasting  about  the  same  length  of  time, 
which  was  the  third  attack.  Two  other  members  of  the 
family  had  it  at  the  same  time.  During  this  last  endemic 
every  family  in  the  vicinity  of  the  tan-yard  had  one  or  more 
cases.  We  had  two  deaths  ;  one  from  hypostatic  pneumonia, 
the  other  from  exhausting  diarrhea  and  hemorrhage.  In 
the  surrounding  country  I  had  several  cases  at  this  time 
who  had  had  the  disease  two  years  previous. 

In  this  endemic  more  females  than  males  suffered  from 
the  disease;  however,  I  have  noticed  in  some  epidemics 
that  the  reverse  was  true. 

The  poison  of  typhoid  fever  may  linger  for  some  time 
before  being  detected,  and  while  it  is  slow  in  manifesting 
external  symptoms  it  is  doing  active  work  in  the  system, 
and  suddenly  presents  some  very  alarming  symptoms,  and 
not  unfrequently  terminates  in  rapid  death,  as  I  verified  by 
autopsy. 

Pathological   anatomy. — The  lesions  of  typhoid  fever  are 
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eminently  distinctive.     The  extent  of  the  changes  do  not, 
however,  always  manifest   themselves  in   external  symp- 
toms, for  example,  you  may  have  considerable  ulceration 
and  Dot  a  very  high  temperature,  or  much  diarrhea;  some- 
times we  have  a  sudden  rise  in  temperature,  which  i~  due, 
probably,  to  either  pyaemia  or  septicaemia,  which  termii 
in  rapid  death.    The  first  thing  noticeable   i-  hyperemia 
and  swelling  of  the  mucous  membrane  in  the   illium   at 
its   lower    part,    and    especially   around    Peyer's    | 
Coincidentally  a  few  of  Peyer's  glands  and   some  Bolil 
follicles  are   swollen  by  infiltration,  especially  those   Dear 
the  ilio-cajcal  valve,  and  by  the  end  of  tin-  firs!  week  the 
hyperemia  becomes  general. 

The  congestion  is  not  limited  to  the  mucous  membrane, 
Peyer's  glands  and  solitary  follicles,  but  to  tin-  mesentery 
spleen  and  peritoneum. 

Stimulated  by  the  typhoid  poison,  we   may  supp —  tin- 
cellular  elements  of  the  glands,   solitary  and  agminated, 
undergo   a    rapid   proliferation    by    multiplication    of   tin- 
nuclei  and  by  division.     This   increase  of  their  con! 
ceases  then  to  rise  above  tip  level  of  tin-  mucous  m<  mbi 
These  patches  coalesce  at  tin-  extremity  of  tie-  1 
parallel  to  the  long  axis  of  tie-  intestine.    Tin-  rapid 
larg<-  proliferation  of  the  new  <«  lis  in  the  -land-  lead  to 
softening,  necrosis  and  sloughing, and  thus  we  have  a  I 
ulcer,  and  this  may  be  so  extensive  a-  to  perforate  the  in- 
testine, causing  hemorrhage,  peretonitis  and  death.     W  hen 
healing  occurs,  granulations  are  found  at  the  bottom  ■ 
ulcer,  and  gradual  contraction  takes  place,  and  ultii 
closure  of  the  ulcer.     When  retro  takes  i 

soft  material  is  absorbed,  the  -  »n  disap] 

glands  shrink  to  their  normal  sise. 

Sometimes  a  purul<  nt  coll 
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slow,cheesy  transformation  is  effected.  It  not  unfrequently 
happens  that  other  lymphatic  glands  are  involved. 

Ulceration  of  the  larynx,  pharynx,  and  edema  of  the 
glottis  occasionally  occurs. 

Treatment. — Without  going  into  detail  of  treatment,  I 
will  only  mention  such  as  I  wish  to  speak  of  in  this  paper. 
There  are  many  remedies  which  have  been  used  in  typhoid 
fever  with  more  or  less  benefit.  Among  them  are  turpen- 
tine, nitrate  of  silver,  sulphate  of  copper,  arsenie,  bismuth, 
quinine,  digitalis,  cold  water,  and  many  others;  all  of 
which  are  directed  either  to  healing  the  ulcerations,  reduc- 
ing temperature,  relieving  delirium,  or  as  an  antiseptic. 
Turpentine  and  nitrate  of  silver,  which  are  the  most  im- 
portant  of  this  group,  have  very  little,  if  any,  effect  in 
preventing  this  ulceration,  and  are,  therefore,  not  prescribed 
in  the  onset  of  this  disease.  Turpentini,  as  well  as  other 
remedies,  is  not  used  to  prevent  so  mueh  as  to  heal  the 
ulceration  after  it  has  occurred.  Turpentine,  or  either  of 
the  remedies  mentioned,  have  but  little  effect  upon  the 
glandular  system,  where  you  find  one  of  the  first  manifes- 
tations of  this  disease,  viz :  hyperemia  and  enlargement  of 
Peyer's,  solitary  and  mesentery  glands.  How,  then,  could 
the  remedies  mentioned  be  applicable  in  the  treatment  of 
the  disease  in  the  first  stage,  unless  they  have  a  specific 
action  on  the  poison,  which  is  proved  to  be  untrue,  as  they 
have  been  used  for  years  without  success  ? 

The  important  question  is,  then,  could  we  cut  short  the 
disease,  or  lessen  its  mortality,  if  we  could  prevent  ulcera- 
tion in  Peyer's  and  solitary  glands  ?  I  would  answer,  yes. 
Have  we  a  remedy  that  will  do  this?  I  think  we  have  in 
iodide  of  potassium,  used  in  connection  with  tincture  of 
iron  and  phosphoric  acid,  to  prevent  its  destructive  meta- 
morphosis upon  the  tissues  of  the  body.     I  have  used  this 
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treatment  with  success  in  every  case  ainci  I  adopted  it.  It 
certainly  has  the  advantage  over  any  remedy  we  p 
relieve  the  dry  tongue,  which  i-  bo  unpleasant  in  this 
disease.  It  causes  retrogression  in  these  glands, and  thereby 
prevents  ulceration.  Whether  il  hae  any  specific  action  I 
am  not  able  to  say;  it  is,  however,  an  antiseptic,  and 
thereby  rentiers  the  contents  of  the  intestines  Less  irritable, 
and  prevents  pyaemia  or  septicaemia. 

I  would  here  remark  in  regard  to  the  use  of  Btimulants 
that  the  indication  which  demand  Btimulante  is  when  the 
pulse  rate  is  not  in  proportion  to  the  heal  of  the  body.  Pox 
example:  Temperature  104°  or  10-5°,  pulse  L20  or  more. 
Stimulants  very  rarely  do  any  go  d,  but, on  tic  contrary,  in 
almost  any  disease  where  the  temperature  is  102  or  less, 
with  pulse  120  or  more,  you  will  always  find  benefit  from 
them.     Stimulants  are  best  given  in  milk. 

If  the  disease  lias  advanced  to  the  stage  of  ulceration, 
then  turpentine,  nitrate  of  silver,  bismuth,  arsenic, carbolic 
acid,  and  other  remedies,  may  be  of  service. 

High  temperature  should  be  treated  with  quinine,  salyci* 
late  of  soda  and  cold  water. 

I  have  adopted  the  following  formulae  in  administei 
the  remedies  in  the  treatmt  nt  of  this  dis< 

U — Potass.  Iodide 

Tinct.  Iodine 

Glycerine 

Aqua 

M.    Sig. — Teas] iful,  one  hour  after  meals,  i 

j£— Tinct.  ferri  chlor 

acid  phospho,  dil 

M.    Sig. — Twenty  drops  three  times  a  d 
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By  J.  W.  DUNCAN,   M    D.,   An  vntv,  Qa 


Dysentery  is  a  febrile  disease,  in  which  inflammation 
affecting  the  glandular  structure  of  tin-  Large  intestine 
chiefly,  although  sometimea  extending  to  the  small,  and 
producing  ulceration,  tends  to  terminate  in   Bloughil 

the  mucous  membrane.     The  die  ac npanied  by 

much  nervous  depression,  ;md  is  characti  rized  by  tormina, 
followed   by  frequent  scanty,   mm  d    bloody    stools, 

straining  and  tenesmus. 

Dysentery  has  been  known  as  a  di-^ase  since  the  earl 
period  of  medical  history.      I  need   Dot  consume  time  by 
dwelling  on   the   symptomatology  of  this  affection. 
many  of  its  signs  and  symptoms  are  -.  do  physi- 

cian need  err  in  the  diagnosis  of  acute  d\  sentery.     A-  it  is 
essentially  a  disease  of  the  large  u  I  it   i-   in  the 

colon  and  rectum  that  we  look  for  the  morbid  app 
characteristic  of  its  occurrence.    The  mucous  membrane  in 
these  portions  either  present   the  appearance   of  hai 
been  diffusely  inflamed,  thickened,  and  at  pla 
nr,  with  the  absence  of  diffused  inflammation,  the 
remarkable  prominence  of  the  solitary  glands  and  mu 
follicles.     There  exist  three  separate 
ulceration  affecting  the  mucous  surfs 
the   tubercular,   the   typhoid,  and  dj 
former  are  i  specially  met  with  in  the  small  ii  I 
particularly  in  th.'  ileum  ;  tin-  latter 
the  large  bowels,  but  perforation  of  th 
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with  in  dysentery.  The  mucous,  submucous  and  muscular 
coats  of  the  colon  suffer  in  this  disease,  but  the  peritoneal 
covering  Is  not  apt  to  be  involved. 

Rokitansky  describes  the  dysenteric  process  as  divisible 
into  four  natural  degreesor  forms. 

The  anatomical  characters  of  the  first  or  lowest  form  are 
swelling,  injection  and  reddening,  softening,  serous  exuda- 
tion in  the  shape  of  a  delicate  vesicular  eruption,  and  con- 
sequent branny  desquamation  of  the  epithelium. 

In  the  second  form  a  larger  surface  of  the  bowel  is  in- 
volved, but  still  presenting  a  deeper  development  at  one 
part  than  another  ;  there  is  copious  infiltration  of  the  sub- 
mucous cellular  tissue,  giving  rise  to  a  greater  or  less 
number  of  prominences,  which  correspond  to  those  parts  of 
the  mucous  membrane  at  which  the  morbid  process  is  most 
conspicuous.  The  intestine  is  distended  by  gas,  and  occu- 
pied by  a  dirty-brown  fluid,  composed  of  intestinal  secre- 
tions, epithelium,  lymph,  blood  and  feces. 

In  the  third  stage  the  prominences  are  more  thickly  set, 
and  the  result  is  an  uneven  lobulated  appearance.  The 
mucous  membrane  investing  these  prominences  is  in  part 
converted  into  a  slough,  or  it  may  have  disappeared,  so  as 
to  expose  the  infiltrated  submucous  cellular  tissue  to  which 
the  remnants  of  the  mucous  membrane  remain  attached, 
in  the  shape  of  solitary  dark-red,  flaccid,  and  bleeding 
vascular  tufts.  The  contents  of  the  intestine  are  now  of  a 
dirty-brown  or  reddish,  ichorous,  fetid,  flocculent  and 
grumous  character. 

In  the  fourth  and  highest  degree  the  mucous  membrane 
has  degenerated  into  a  black,  friable,  carbonified  mass, 
portions  of  which  may  be  subsequently  voided  in  the  shape 
of  tubular  lamina'.  The  sub-mucous  cellular  tissue  appears 
to  be  infiltrated  with  sero-sanguinolent  fluid,  or  dark  blood. 


•I.  \v.  Dun<  w.  187 

Purulent  infiltration  of  the  Bub-mucous  tissue  ie  ah  i  found 
to  exist. 

The  affected  port  inn  of  the  bowel,  which  contains  a  putrid 
fluid  resembling  coffee  grounds,  may  be  either  in  i 
passive  dilatat  ion  or  collapsed. 

As  regards  the  termination  of  dysentery,  provided  die 
ganization  of  the  mucous   membrane  has  no!   occurred,  a 
cure  results  through   the  return  of  normal  cohesion,  and 
the  generation   of  a  new   Layer   under   the    desquamated 
epithelium.     In  the  more  intense  form  of  the  dysenteric 
process,  and   when  disorganization  has  taken  pla© 
two    results     ensues :    cither  a    real     cur--     of   thi 
substance  with  consolidation  of  the  abraded   portion  of  the 
intestine   follows,  or    the  entire    process    assumes    a    low, 
chronic  form  ;  the  specific  nature  of  the  disease  ie  lost  and 
an  inflammation,  atonic  in  character,  with  euppuration  of 
the  intestinal  coat,  occurs. 

Dysentery  ie  fatal  through  the  more  or  Less  rapid  pene- 
trating destruction  oi    tissue   and   coincident   exhaustion. 

As  regards  its  etiology  1  have  nothing  oew  to  offer,  but 
whatever   its    cause   may    be    1    believe  that    th< 
results  largely  from  a  perturbed  condition  of  the  ganglii 
nervous   system.     It  bas  often  been  observed  by  meml 
of  the  medical  fraternity  that   a  variation  of  tem] 
from  r>    to  25    during  the  24  hour-,  and  especial 
prevailing  wind  be  from   the  east,  there  will 
cases  of  dysentery,  and  if  such  circumstan 
many  days    it    may  become  epidemic;  but  wl 

produced  by  i 1  nights  and  hot  day-,  or 

I  believe  that  these,  and  all  othi 
suggested,    primarily    upon    the 
nerves,  and,  -  c  mdly,  upon  the 
large  inti  al  ine. 


183  Dysentery. 

Dysentery,  in  its  acute  form,  demands  an  energetic 
treatment ;  it  is  not  a  disease  which  can  with  safety  be 
entrusted  to  the  "vis  mcdicatrix  natune."  The  patient 
shuuld  be  put  to  bed  at  once,  and  the  bowels  freed  from 
all  irritating  accumulations;  this  is  best  done  by  gentle 
laxatives,  or  by  enemas  of  tepid  water,  and  the  enemas 
maybe  repeated  daily,  during  the  attack,  either  with  cold 
or  tepid  water. 

There  are  many  remedies  and  combinations  of  remedies 
used  in  the  treatment  of  dysentery.  Some  years  since  I 
was  in  the  habit  of  using  sulphate  of  magnesia  grs.  xx,  and 
sulph.  morphine  gr.  J ;  to  be  repeated  after  every  painful 
evacuation,  and  I  can  testify  to  good  results  on  this  plan. 

A  good  remedy,  especially  with  children,  is  a  mixture 
consisting  of 

Mucilage  acacia 3  iv. 

Castor  oil 3  iv. 

Comp.  tinct.  opium 5     i. 

Spirits  nitre  riul 3  ii. 

Spirits  turpentine o  ss,  or  creosote  gtts.  viii. 

Bicarb,  soda 3  ss. 

Spirits  lavender 3  i. 

M.     Dose  for  an  adult  3  ss.,  to  be  repeated  pro  re  nater. 

But  in  adults  it  may  be  necessary  to  use  more  opium  than 
is  prescribed  in  the  above  mixture.  Opium  was  the 
favorite  remedy  of  Sydenham  in  meeting  the  formidable 
dysentery  of  his  day,  and  it  was  in  allusion  to  its  efficacy 
that  he  rapturously  exclaimed,  "  I  can  not  but  break  out  in 
praise  of  the  great  God,  the  giver  of  all  things,  who  hath 
granted  to  the  human  race,  as  a  comfort  in  their  afflictions, 
a  medicine  of  the  value  of  opium,  either  in  regard  to  the 
number  of  diseases  that  it  can  control,  or  its  efficacy  in 
extirpating  them,"  etc. 

Ipecacuanha,  in  large  doses,  is  a  remedy  of  great  impor- 
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tance.     It    was  first   introduced  as  a  medicine   about    the 
middle  of  the    17th  century,   and  it    was  first    used 
rem  i  ly  in  dysentery. 

It  should  be  preceded  with  a  dose  "f  morphine,  Bome 
twenty  minutes,  ami  should  be  given  in  as  little  fluid  as 
possible,  and  the  patient  should  not  be  allowed  t<>  'Irink 
fluids  fur  two  or  three  hours  after  taking  the  ipecac,  for 
fluids  will  produce  vomiting  after  ipecac.  In  many* 
from  one  to  three  portions  will  relieve  all  th< 
symptoms,  if  not  entirely  cure  the  patient,  hut  it  Bhouldbe 
continued  in  smaller  doses  for  two  or  three  da; 

A  combination  attended  with  happy  result-  consist 

Bismuth,  sub.  nit ... 

Crctu  precipitata 

Me  Mil  nn's  «''i\ir  opi .1   i. 

Creosote  liq ' 

Win.'  .if  ipecac •"-  tx. 

Cinnamon  water 

M.  s.  dose,  1  teaspoonful  every  3or  >'<  hours  for  i  :hild  from  i 

<>;'  age. 

I  want  to  allude  to  a  remedy  qow  which    I  do  not  think 
is  extensively  used  in  the  treatment  of  dysentery,  whi 
the  bichloride  of  mercury.     For  convenience  I  prepan  it  in 
solution:  R.  bichloride  mercury,  grs.  ii.,  water,  5  i      M    9 

dose,  drops  \  every  thr r  four  hours  until   the 

symptoms  are  relieved     I  have  had  excellent   i 
it,  ami  I  ask  that  a  trial  be  given  it.  ill  the  .|. 
gr.,  as  indicated  in  the  above  formula 

Mustard  plasters,  or  wan;, 
not  t.»  he  neglect  '1  in  severe  att  tcka 
well    selected   and   Bhould   consist   of  milk,   milk 
mutton  ~oii]..  egg-nog,  or  Other  nutrition-   flui 
be  readily  absorb  id  ami  appropri   I 
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as  small  amount  of  effete  matter  to  pass  over  the  inflamed 
surface  as  possible. 

Before  closing  I  want  to  enter  my  protest  against  the 
practice  of  locking  up  the  bowels  with  strong  astringents, 
either  vegetable  or  mineral. 


A  CASE  OF  (  [RCUMCISION. 


By  B.  R.  DOSTOR,   M.   I>.    BtAKILT,  Qa 


Mr. ,  from  an  adjoining  county,  was  od   a   visit  to 

relatives  near  thi^  place.      He  called    to  consult  me,  and 
gave  the  following  history  of  his  case  : 

He  stated  that  he  had  never  had  syphilis;  that  be  had 
been  annoyed  by  an  eruption  so  much  that  he  had  lost  his 
mind  some  months  before,  and  had  been  confined  in  the 
Insane  Asylum  at  Milledgeville.  Saving  recovered  suffi- 
ciently, he  was  allowed  to  return  hom&  From  hi-  !'••'  I 
lie  feared  a  recurrence  of  Ids  former  mental  condition. 
Upon  examination  I  found  that  the  eruption  which  lie 
laid  so  much  stress  upon  was  eczematous,  and  attributable 
to  digestive  trouble.  He  complained  of  great  fullness  and 
heaviness  about  the  head.  Bis  eyes  were  red,  and  | 
an  anxious  and  somewhat  wild  expression.     1!  rrita- 

ble,   restless  and   discontented;   could    not    sleep   wel 
night;  had  Lost  all  interest   in  business  and  hom< 
had  difficulty  in  passing  water;  coition  m 
painful:  so  much  so  that  he  had  to  abandon  all  effort*  in 

that  direction.      Tin-  Led    to  an  examination    of  1. 

which  revealed   an    indurated,  elongated   and 
prepuc  i,  with  inability  to  retract  it. 

I   told    him    that    in    my   opinion    the   phimi 
source  of  most  of  hi-  anguish  and  nervous   ti 
recommended  circumcision.    The  operati 
in  the  usual  way.  November  10th,  ls77.    B 
a  rim:  of  harden  d  -• 
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an  erodid  surface  when  removed.  This  had  no  doubt  been 
a  constant  source  of  irritation  and  annoyance  to  the  patient. 
The  after  treatment  consisted  in  cold  water  dressing  to  the 
part,  medicated  with  opium  and  a  small  per  cent,  of  acetate 
lead.  Bromide  potassium  and  morphine  in  camphor  water 
was  given  at  night  to  promote  sleep  and  prevent  priapism. 
The  bowels  were  opened  with  Rochelle  salt  when  necessary. 
The  parts  united  readily. 

When  the  patient  left  for  home  I  put  him  on  Fowler's 
solution  for  the  eruption,  to  be  taken  at  meals,  and  rhubarb 
with  extract  nux  vomica  in  pills  at  bed-time  to  keep  bowels 
in  soluble  condition  and  give  tone  to  digestion.  I  saw  him 
again  in  about  two  months,  and  inspection  showed  a  very 
symmetrical  organ.  Suffice  it  to  to  say,  all  his  troubles  as 
detailed  had  vanished,  and  "  Richard  is  himself  again ;" 
digestion  good,  sleeps  well  at  night,  and  is  attentive  to 
business. 

Now  nearly  six  years  have  elapsed  since  the  operation, 
and  his  mind  is,  and  has  been,  all  right.  His  wife,  in  due 
course  of  time  after  the  operation,  presented  him  with  a 
fine  boy,  something  that  had  not  occurred  before  in  ten 
years. 

Without  any  effort  at  elaboration,  I  have  given  briefly 
the  facts  of  this  case  as  remembered,  showing,  I  trust,  the 
benign  effects  of  circumcision  in  this  case. 


PRECAUTIONARY  MEASURES  IND  CONTRA  INDI- 
CATIONS TO  THE  USE  OF  PRESSURE  BY  THE 
TAMPON  IN  DISEASES  OF  THE  PELVIl    01 
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PBOFES80R  OF  OBSTETRICS  AND  DISEASES  Ol     WOMEN     LMD  CHUDBBJ     [»    T 
KEDICA1    COLLEGE,   ATLANTA,  >.\. 


Some  months  ago  I    received  a   communication  from  ;i 
distinguished  medical  gentleman  detailing  some  accid 
which  had  occurred  to  him  in  the  application  of  pressure 
to  the  pelvic  organs,  by  means  of  the  tampon,  as  first  taught 
by  myself  in  a  paper  presented  to  the  Medical    \ 
of  Georgia  at  its  annual  meeting   in    April,  l^7v     So  im- 
pressed  have    I   been  by  this  letter  of  inquiry,  with 
importance  of  the  precautionary  measures  and  th<    contra- 
indications attending  this  method  of  treatment,  that  I 
felt  it  my  duty,  as  its  author,  to  caution  and  g 
accident,  and  the  misuse  of  an  important  and  po 
for  good  <»r  evil. 

From  the  letter  referred  to  I  make  the  folio* 
tion:    "  Will  yon  let  me  ask  you,  have  you  had  mi 

the  s-ha] f  cellulil  is  as  the  result  of  your  tr 

must   have   been   two  or   four  years  ago  thai  I       I   your 

pamphlet  in  which  you  rec  >mmendi  I  packini 

and    I    remember   giving    it    up   as    una 

results,   but  on  u''-t t iipj-  your 

cotton  instead,  I  concluded  the  fault  m 

w. .« ,1.     I  think  I  must  have  -i 

ing  on  the  hand-  and  knees,  and  in 

saturated  with  glycerine  and 
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prescribed  by  you.  But  I  am  sorry  to  say  that  in  one  case 
I  produced  a  most  severe  and  acute  attack  of  cellulitis— in 
a  second  and  third,  acute  attacks,  though  not  so  violent— 
and  in  Beveral  others  such  a  degree  of  tenderness,  approach- 
ing inflammation,  has  resulted,  that  I  have  had  to  intermit 
the  treatment.  If  I  were  not  so  old  and  experienced  a 
gynecologist,  and  accustomed  to  use  caution  in  treatment,  I 
might  blame  my  modus  operandi.  Can  you  enlighten  me? 
I  believe,  with  you,  that  elastic  pressure  is  the  treatment 
for  chronic  indurations  and  adhesions.  Patients  always 
express  themselves  relieved  during  the  first,  second  and 
third  packing — then  the  trouble  begins.  Can  you  help  me 
to  avoid  it  ?" 

In  answer  to  this  important,  and  to  me  intensely 
interesting  inquiry,  I  reply: 

Your  letter  of  inquiry  in  reference  to  the  application  of 
pressure  by  the  tampon  has  been  received.  I  take  special 
interest  in  replying,  inasmuch  as  your  letter  has  impressed 
me  with  the  idea  that  I  must  have  failed  to  give  sufficient 
prominence  to  important  and  leading  facts  connected  with 
this  method  of  treatment. 

The  question  as  to  the  amount  of  pressure  to  be  applied  to 
the  pelvic  organs  is  one  of  the  first  importance,  and  one 
always  to  be  considered  in  every  case  of  pelvic  disease  in 
which  this  method  of  treatment  is  applied.  We  must 
recognize  always  the  prominent  fact  that  the  tampon,  if 
applied  to  the  extent  of  decided  pressure,  acts  primarily 
as  a  powerful  stimulant  to  the  pelvic  vessels,  and  that 
consequently,  inflammatory  conditions,  both  acute  and 
chronic,  either  forbid  absolutely  the  application  of  pressure 
by  this  method,  or  demand  its  use  with  the  utmost  caution. 

Experience  has  taught  me  that  cases  of  like  pathological 
conditions,   so  far  as  physical  exploration  can  reveal,  will 
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not    hear    with    impunity   the   same  ire. 

What  is  comfort  and  relief  for  one,  ia  discomfort  or  pain  for 
another.     What  is  safe  and  even  desirable  for  one,  is  un< 
and  even  dangerous  for  another. 

Will  the  tampon  cause  acute  cellulitis?     It  will.     Will 
the  tampon  cause   pelvic  peritonitis?     It  will.     How 
these  results  to  be  apprehended,  and  how  averted?    That 
these  results  may  follow  tin-  application  of  pressure  bj 
tampon  does  not  lessen  its  value,  hut  indicates  its  j 
a  remedy,  and  the   necessity  of   discretion    and   skill   i: 
application. 

In  my  first  paper  upon  this  subject,   read   before   the 
Medical  Association  of  Georgia  in  the  spring  of  L878,  it  will 
be  found  that  I  had  thus  early  in  this  method  of  t: 
learned  to  appreciate  tie-  necessity  of  the  utmost  caution  in 
its  application  when  there  was  cfl        I     suspect  a  lurk 
inflammation,  as  will  be  seen  from  thefollowin 
eighth  line  :  "  It  was,  at  tie-  same  time,  determined  I 
fully  test  the  efficacy  of  pre&un    by  ! 
congested    and    tender    uterine  organs.     In    vie* 
existing  blood  taint  this  must  be  grad 

md  delicacy  lest  <>■■  \ 
( Etalics  added. 

Again,  on  page  20,   fourth   Line  from  top:  nitis, 

irritable  canal,  and  acute  inflammation  inthe  pelvic    i 
contra-indicate  the  tampon,  and  when  tie 
removed  ,>r  modified  before  putting  and  b 
on  the  stretch." 

Again,  on  page  20,  fifteenth  Line  from  b  tl 
vagina    Bhould   always  !>••.  at  firs( 
frequently  prefei 
vault." 

In  my  paper  upon  t!.  ibject, 
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tember,  L882,  page  17,  commencing  thirteenth  line  from 
bottom,  is  found  :  "If  the  tenderness  of  the  organs  admit 
it,  this  partial  tampon  should  be  very  firm.  If  there  is  con- 
siderable tenderness  the  dressing  should  be  very  light 
(italics  added  i,  and  the  pressure  gradually  increased  as  the 
tenderness  subsides." 

Again,  on  page  4,  third  line  from  bottom:  "When  the 
inflammation  is  acute  the  hot  water  is  preferable  and  the 
tampon  contra-indicated." 

Thus  it  will  be  seen  that  very  early  in  this  method  of 
treatment  contra-indications  were  freely  recognized  and 
/in  rant ionary  measures  specifically  pointed  out.  The  letter, 
however,  from  which  I  have  quoted,  admonishes  me  that 
my  contra-indications  and  precautionary  measures  have  not 
been  presented  with  sufficient  force  and  clearness. 

It  will  be  remembered  that  originally  sheep's  wool,  instead 
of  cotton  wool,  was  used  as  a  means  of  pressure  to  the  pelvic 
organs,  otherwise  I  should,  doubtless,  have  more  frequently 
than  has  occurred  to  me,  encountered  the  inflammatory 
accidents  mentioned  by  the  Doctor.  Sheep's  wool  is 
greatly  more  elastic  and  porous  than  cotton,  and  cannot 
therefore,  be  packed  to  make  the  amount  of  pressure  easily 
attained  by  the  cotton.  It  was  while  using  this  light  and 
elastic  material  that  I  was  early  led  to  recognize  the  impor- 
tance of  graduating  the  pressure  to  suit  individual  cases. 

Had  cotton  been  the  material  of  my  early  experiments, 
instead  of  sheep's  wool,  I  should  doubtless  have  more  fre- 
quently encountered  the  inflammatory  accidents  complained 
of.  I  was  induced  to  exchange  sheep's  wool  for  cotton  be- 
cause of  its  less  expense  and  the  greater  degree  of  pressure 
attainable  by  it.  The  cotton  packing  can  be  made  very 
firm  and  solid,  and  all  the  pressure  made  compatible  with 
safety.     Not  so  with  the  sheep's  wool.     It  preserves  its  elas- 
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fcicity   under    pressure    and    moisture,    and    where    Light 
dressing  and  but  Little  pressure  is  desired,  the  -!>■  •  p'e 
is  best,  and  were  it  bo  cheap  and  a  icessible  as  th<  c  ■"■  n,   I 
should  use  it  always  where  Blight   pressure  and  el 
were  desirable. 

Now.  since  we  have  seen  thai  the  application  of  pressure 
to  the  pelvic  organs  may  cause  acute  pelvic  cellulitis,  or 
peritonitis,  or  both,  Lei  us  inquire  into  the  Bpecial  condi- 
tions favoring  such  results.  These  special  condition*  will 
indicate  the   contra-indicatiOns,  as  also  the  pi  lary 

measures  necessary  when   pressure  is  admissible. 

Whatever  be  the  method  of  treatment  adopted,  the  first 
stop,  the  physical  exploration  of  the  pelvic  or  the 

touch,   will  indicate  the   knowledge  and  skill  of  tl 
cologist.     The  diagnosis    must    !»•  absoluU  r  the 

patient  may  suffer  from  misapplied  practi 
This  physical  exploration  must  determine: 
1-t.     [s  there  tenderness  in  the  periuterine  Btructun 
2d.     Is  the  tenderness  dependenl  upon  acute  inflami 
tion?     Upon  chronic  inflammation  and  its  producl       ' 
congest  ion  ? 

3d.     Arc  there  inflammatory  deposits   and   |  Lhe- 

sions  ? 

1th.       [s  there  ;i  historj  OJ 

6th.     Condition  of  the  ovarii 

In  the-,-   Bimple  questions  and  their 

the     key.     to     the    ,-,  ,1 1 1  ttl-  i  I  l<  1  LCB  t  i.  .11-      all'l    tl 

measures,  to  pressure  by  the  tampon. 

If  the  tendi  tie--  i-  dependent  upon  a< 
tic  tampan  is  p  eitively  c 
i-  dependent  upon  el 

a  single    pledg<  I    with  glycerine,  an  I  t; 


L98  Diseases  of  the  Pelvic  Organs. 

slowly  increased,  as  the  patient  will  bear  it  without  pain,  until, 
in  most  cases,  tolerance  is  established  and  pressure  may  be 
applied  to  the  extent  desired. 

In  cases  with  the  physical  marks  and  the  history  of 
pelvic  inflammation,  we  should  always  accompany  the 
tampon  with  positive  instructions  for  its  removal  incase  it 
causes  continuous  pain,  however  slight.  We  should  observe 
the  same  precaution  here,  that  we  observe  in  the  use  of 
tents  to  the  uterine  cavity.  Continuous  pain  calls  for 
removal  of  the  tent,  if  we  expect  to  escape  inflammation. 
So,  likewise,  with  the  tampon  in  these  cases  of  latent  pelvic 
inflammation,  pain  is  the  signal  of  danger,  and  when  it 
occurs  the  pressure  should  promptly  be  removed. 

In  most  cases  of  inflammatory  deposits,  there  will  be 
found  a  history  of  recurrent  inflammation  These  recurrent 
attacks  are  frequently  induced  by  the  slightest  causes,  and 
in  every  case  the  life  of  the  patient  is  threatened.  These 
are  the  cases  of  all  others  in  which  the  tampon  is  par  excel- 
lence the  remedy,  but  its  application  must  be  made  with  the 
greatest  caution,  at  least  until  the  parts  become  tolerant  of 
the  foreign  substance  and  can  bear  with  impunity  the 
pressure  necessary  for  decided  and  permanent  results.  In 
many  cases  where  excessive  tenderness  is  found  accompanying 
these  complicated  conditions,  it  may  be  weeks,  or  indeed 
months,  before  the  parts  will  bear  actual  pressure  with  im- 
punity. These  cases  must  be  prepared  for  pressure  by  dis- 
gorging the  congested  blood  vessels  with  glycerine,  as  already 
directed,  and  the  hot-water  vaginal  douche,  alternately. 
In  a  little  while  it  will  usually  be  found  that  the  tender- 
in--  has  so  far  subsided  that  the  patient  will  begin  to  bear 
a  little  pressure,  which  may  be  gradually  increased  from 
time  to  time,  as  may  be  done  without  pain,  until  all  the 
pressure  desired  may  be  made.      The  patient  should  always 
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be  instructed  that    if   pain  ensues,  the  dressing   • 
removed  at  once  and   the  hot-water  vaginal  douche  rob- 
Btituted.      It   may  be  asked   of  old  and  extensive   pelvic 
deposits  and   adhesions,   with  the    history    of    recurrent 

acute  attacks,  if  the  tampon  must  be  used  with   bo  much 

caution  why  use  it  at  all '.'     My  reply  is  thai  0 

can  be  remedied  only  by  \  old  dep 

and  adhesions  all  other  remedies  within  my  knowl 

futile.  Emmet's  hot-water  vaginal  douche  will  . 

and  modify   the  congestion  and  tenderm 

more. 

In  the  inquiry  of  the  Doctor,  whose  letter  ie  quoted,  it  is 
stated  :    "  In  the  first,  second  and  third  tampon  th< 
expresses  great   relief,  but  after  this  the  trouble  com 
In  these  cases  a  lurking  inflammation  was  ov<  rlooked,  or  the 
tampon  was  applied  too  firmly  in  the  !>■ 
whether  there  he  adhesion  or  not, whether  there  h   I 
ness  or  not,  the  tampon  should  be  applied  lightly 
there  should  be    no  pressun    until  tie  •■    inuri 

th>'  foreign  substance,  and  then   the   pi 
gradually  applied. 

Incases  with  a  congested  and  highly  -  oaitn 
same  precautionary  measures  must  1" 
cation  of  pressure. 

lam  quite  -ur.'   that  very  many  who  have  u 

pon  and  abandoned  it,  have  don 
applied  it   two  firmly  in  ft"   : 
will  hear  with  impunity  ;ill  the  p' 

to  them  through  the  vagina,  provided  - 
of  pressure  is  attaint  d  ';/■ 

In   Bozeman's  so-called  "column  "  tl 
and  hence  as  little  danger  of  celluliti 
and    oonsequentl]  utra-indi 
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method  of  columnizing  the  vagina  with  dry  cotton  is 
utterly  inefficient,  and  the  results,  save  in  the  irritation 
to  the  vagina]  walls,  absolutely  nil. 

It  is  the  pressure  which  makes  the  tampon  a  powerful 
factor  in  therapeutic  results;  and  the  same  factor,  so  potent 
for  good  results,  is  equally  potent  for  injurious  sequences 
when  misapplied. 

As  an  evidence  of  the  manner  in  which  my  teachings 
have  been  followed  in  very  many  instances,  the  following 
is  an  example  :  I  was  called  in  consultation  some  months 
since  to  see  a  lady  who  for  months  had  been  confined  to 
bed  and  under  the  care  of  an  old  practitioner  and  intelli- 
gent gentleman.  The  history  he  gave  me  of  his  case  was 
one  of  pelvic  inflammation,  with  great  suffering.  He  told 
me  that  his  patient  did  not  improve  under  the  treatment 
by  my  method  of  tamponade,  though  persevered  in  for 
several  months. 

I  found,  by  examination,  the  patient  suffering  from  a 
retroverted  and  prolapsed  uterus,  with  extensive  deposits 
and  adhesions,  the  kind  of  case  of  all  others  calling  for  the 
tampon.  Is  it  not  singular  then  that  the  patient  has  not  im- 
proved, but  actually  grown  worse?  Inquiry  developed  the 
fact  that  the  tampon  had  been  applied  through  a  cylindrical 
spoculum,  with  the  patient  on  the  back.  How  very  singular, 
since  the  instructions  are  so  explicit  in  every  detail  as  to 
the  position  of  the  patient  and  the  modus  operandi  of  the 
tamponade  !  Yet  it  is  not  more  singular  than  other  awk- 
ward manipulations,  which  have  come  within  my  knowl- 
edge, by  those  professing  to  follow  closely  this  method  of 
treatment. 

The  difference  in  nervous  organization  and  local  hyper- 
esthesias will  sufficiently  explain  the  difference  in  effect 
and  results,  by  the  tampon,  in  patients  with  like  patholo- 
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gical  disturbances,  ao  far  as  physical  exploration  can  d< 
miiir.     In  one,  the  tampon  firmly  applied  gives  the 
possible  comfort   and  enthusiasm   in  praise  of  the  sudden 
and  deci  led  relief,  while  in  the  other  the  patienl  compl 
of  constanl  discomfort,  which  perhaps  incn  Jtant 

pain.    The  fault  is  not  in  the  tampon,  but  in  our  inability 
t,,  make  the  nice  discriminations  in  diagm  y  to 

always  avoid  error. 

Patients  whom  we  thought  Bimilar  and  requiring  similar 
treatment,    are    dissimilar    and     require    diflerenl     ti 
meat;    one  has  a  hysterical  -pine  or   a   hysterical    o 
and   the    other    has    not;    one    is    plus    and    the    other 
minus  I  if  we  may  bo  express  it  |  in  nervous  01 
one  has  pelvic  hyperesthesia  and  the' other  not.     I'  is  only 
by  the  closes!    Btudy  and  observation  of    individual  • 
that  we  are  enabled  to  determine  that  on,-  patient  will  - 
with  safety  the  introduction  of  a  probe,  while  in  another 
this  -in, pie  procedure  would  jeopardize  lit'-  ;  in  01 
tampan  gives  relief,  and  in  another  a  cellulitis. 

Then    to   answer   the    D  question   as    to    ho« 

avoid  Buch  accidents,  1  will  reply,  that  it  can  onl> 
by  a  thorough  comprehension  of  tie-  -  ipe  and 
remedy,  and  a  full  appreciation  of  theconti 
it    U8e<     These,  together  with  a  thorough  education  in 
diagnostic  r.  •  md  the  requisite*    I 

application,  musl  be  our  guidi     I 

ance  of  error. 

We    musl    remember,   however,   tl 
„,,„,,  of  education  and  skill,  we 
tg  and  disappointments  will 
censure  the  remedy  b 
evil  instead  We  n 
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because  its  marked  percentage  of  mortality  still  exists.  So 
long  as  its  good  results  vastly  outweigh  its  failures,  so  long 
must  we  rank  it  a  valued  curative  resource;  and  so  with 
all  remedies  and  potent  methods  of  treatment. 


TALIAFERRO'S    BARD    RUBBER    INTRA   UTERINE 
STEM     PESSARY,     RETRO-DI8PLA(  EMENT     PES- 
SARY,   UNIVERSAL     PESSARY      AND     Tl:.\<  Hi: 
LORAPHY. 


By   GEO.    H.    NOBLE     M.    D      Atlasi 


In  presenting  to  you  these   instruments  for   Pi  :    V   II 
Taliaferro,  I  shall  call  attention   first   to  his   Bard   Rubber 
Stem  Pessary,  the  most  marked  feature  of  which  is  ita  form. 

Being  ;i  thin  flat  strip  of  bard 

i  ]  rubber  it  does  not  disturb  the 

normal  relations  of  the  walls 

So.  l. 

of  the  flattened  cervical  canal.  It  does  not  revolve  npon  it- 
self, as  the  round  sterna  '1".  Neither  does  it  have  the  up  and 
down  motion  to  the  extent  of  other  instrument  Bat- 

tened shape  and  elasticity  enables  it  to  din/  mop 
to  the  parts. 

[ts  lightness,  elasticity,  and  perfect  adaptation  ma 
as  little  objectionable  as  possible  as  a  foreign  subel 
the  cavity  of  the  uterus. 

It    therefore    is    considered   the    most    ration 
structed  and  safest  instrument  of  its  kind. 

I  u.iai  i:KK'  ■  -    RETRO  DISPLACE* 

This  is  but  a  modification  of  the  S 

being  altered  so  as  t nfbrm  more  do*  ly  I 

ical  structures,  andtoutili 
pointed  out  by  Dr.  .Sim-.    The 
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cut  no.  2.  more  expanded  than  the 
other,  with  a  slight  de- 
pression or  bending  back 
at  the  extreme  end  (not 
shown  in  the  cut),  which 
is  intended  to  serve  as 
a  double  curve,  the  one 
applying  itself  to  the  roof  of  the  posterior  cul-de-sac  and 
the  other  adapting  itself  to  the  transverse  curve  of  the 
uterus;  the  action  of  this  being  to  brace  the  uterus  and  to 
prevent  its  inclination  to  one  or  the  other  side  as  so  often 
occurs  with  the  ordinarily  constructed  pessaries. 

When  this  instrument  is  in  position  the  supra  vaginal 
constriction  of  Sims  closes  around  it  below  the  expanded 
extremity,  holding  it  in  situ,  and  at  the  same  time  giving 
it  an  upward  tendency. 

It  is  not  necessary  with  this  pessary,  then,  for  the 
proxymal  extremity  to  reach  to  the  pubic  bone  as  a  point 
of  support,  but  should  fall  short  of  it  two  inches  or  more. 
The  result  is  that  the  uterus  is  permitted  far  greater  mo- 
bility than  with  the  ordinary  instruments,  with  the  mini- 
mum risk  of  concussion. 


TALIAFERRO'S    UNIVERSAL    PESSARY. 

This  instrument  is  peculiar  in  shape,  resembling  on  the 
one  hand  a  cradle  pessary,  and  upon  the  other  the  foregoing 
instrument  with  an  exaggerated  curve. 

The  side  view  is  very  much 
like  the  letter  U,  with  the 
arms  a  little  separated  at  the 
top. 

Upon  the  distal  end  we  have 
the  same  double  curve  or  de- 
pression as  mentioned  in  the 
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preceding   pessary,  which,  of  course,  serves  the  same   pur- 
pose. To  explain  the  action  of  this  appliance  it  will  !»<•  q< 
aary  to  give  its   points  of  bearings  or  it-  relations  to  the 
vagina,  etc.      That  port  inn  represented  by  the  bottom  of 
the  U  hears  upon  the  perineal   body  and  posterior  wall,  the 
proxymal    extremity   curves  a   Little    upwards    an<l 
Lightly  against  the   anterior    wall  about   midway    the 
gina.   while  the  distal  end  is  applied  to  the   posterior  cul- 
des-ac. 

Thi 

of  the 

sary 

quently 

u  p  o  n   the 

floor  of  the 

pelvis 

eith( 

of    th-- 

ginalorii 

a  11  'I    it 

thereon  thai 

it    play-     in 

mot : 
i  f    •'■ 

ceiveofa  weighl  being  applied  to  the  ulterior 

sink  down,  while  the  other  arm  or  extremity  of  th< 

will  rise  up,  acting  precisely  as  the  rocker 

when  it  is  relieved  of  the  superincumbx  i  I 

rock  back  to  its  normal  position. 
So,  this  action,  in  addition  to  the  up 

motion  in  the  vagina  that  this  and  oth 

gives  the  uterus  a  very  much 
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For  after  this  pessary  has  come  down  to  its  lowest  limits 
it  tilts  or  rocks  back,  permitting  the  womb  to  drop  lower 
ami  safer  downwards  and  backwards.  So,  then,  the  Doctor 
claims  less  resistance  to  the  physiological  movements  of 
the  uterus  than  is  offered  by  other  pessaries.  And  a  most 
admirable  feature  in  it  is,  that  with  it  we  get  no  shock  or 
concussion  when  the  woman  coughs  or  suddenly  strains. 
Though  this  is  designed  as  a  universal  pessary,  applicable 
alike  to  posterior  and  anterior  displacements,  it  is  not  in- 
tended to  supplant  all  others,  but  is  especially  recom- 
mended in  difficult  cases  when  others  fail.  It  is 
especially  adapted  to  cases  where  there  is  a  loose,  lax, 
and  sub-involuted  condition  of  the  vagina;  where  there  is  a 
loss  or  partial  loss  of  the  perineal  body,  and  where  there  is 
a  want  of  tonicity  of  the  parts  from  frequent  child-birth. 
While  this  in  the  main  is  correct,  it  is  often  used  in  the 
virgin  in  cases  of  prolapsus,  anterior  and  posterior  displace- 
ments, with  the  best  results. 

With  it,  as  with  all  other  pessaries  its  fit  should  be  per- 
fect. By  perfect  we  mean,  that  it  should  correct  the  mal-posi- 
tion,  and  at  the  same  time  permit  the  most  perfect  freedom 
of  all  the  physiological  movements  of  the  uterus.  It,  perhaps 
more  than  any  other,  should  fit  so  as  to  have  free  and  easy 
motion  to  attain  its  best  results  ;  and  should  hug  the  cervix 
posteriorly  and  anteriorly,  its  proxymal  arm  reaching  but 
little  in  front  of  the  cervix.  The  patient,  with  it,  as  with 
any  other,  should  be  taught  the  removal  and  re-introduction, 
which  she  should  daily  practice.  Unless  this  be  done  no 
woman  is  free  from  danger  with  this  or  any  other  pes- 
sary. 

The  objection  to  the  pessaries  hitherto  used  is  their  ob- 
struction to  the  free  physiological  mobility  of  the  uterus, 
and  it  is  with  this  end  that  this  pessary  is  presented  to  the 
profession. 
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The  in- trim  i  ml  in  rut  \,,.  I  [s  represented  as  too  long  ind 
as  extending  too  far  upon  the  anterior  vaginal  wall. 

TALI  \ri:i:i;n  -  TRACH]  I  OB  IPHY. 

A  MODIFICATION  OF  EMM  En's   OPBBATIOM  FOB  I.  v  UUTIOS  or  THE  I  ehvi  \   •     > 

Dr.  Taliaferro  has  repeatedly  found  an  objection  to  Em- 
met's operation  in  the  strain  or  tension  put  upon 
the  sutures.  He  finds  that  it  frequently  causes  them  to  cut 
into  the  tissues,  allowing  the  Lips  to  separate,  thereby  ne- 
cessitating a  cicatrix  to  a  greater  <>r  Less  extent  a  thing, 
which  when  practicable,  should  always  be  avoided  and 
that  the  union  does  uot  take  place  in  the  wound  as  deeply 
as  is  desired  to  forma  firm  and  serviceable  cervix.  80  he 
has  conceived  an  idea,  calculated  to  overcome  this  two-fold 
obstacle,  and  to  close  the  wound  perfectly  along  the  mar- 
gin of  the  cervical  canaL    This  he  does  by  passing  thr 

the  cervix  antero-posteriorly,  from  two  to  thr sometimes 

only  one)  wires  on  either  sijle  of  the  canal  so  as  to  em< 
from,  and  re-enter  the  denuded  surfaces,  close  to  the  border 
of  the  mucous  membrane.      See  a  a  cut  N   -    5 

These  are   secured    by    slipping  on    to    them   a   small 
Leaden  plate  about  3-16  inch,  or  \  inch  in  diameter,  with 
an    aperture    in   the    center   Large   enough    to  admit 
wire;  and   then  a  perforated   -hot  which 
compression.       It    will     be   found   convenient 
before  introducing  the  wire. 

Thr  plate  is  intended  to  give  great  r 
the  object  of  which  is  obvious  in  itself. 

By  this 
upon  these  wires,  which  closes  the  woun  i  •  Hi  1  tua 
the  cervical  canal  (as  is  a  •  a   in 
page). 
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Cut  X.i 


Then  he  employs  a  second 
set  of  sutures,  those  of  Em. 
T>  mett,  only  modified  by  not 
being  introduced  so  deeply 
into  the  structures,  but  just 
enough  to  carefully  and  ac- 
curately coaptate  the  lips 
or  outer  borders  of  the 
wound  (b  b  cut  Nos.  5  and 
6). 

The  objection  to  inserting 
the  wires  too  deep  is  that 
they  gather  or  pucker  the 
surface  of  the  denudation, 
as  does  the  drawing  string 
of  a  bag  (though  not  to 
such  an  extent).  This  is 
illustrated  in  cut  No.  6,  by 
the  puckering  of  the  tissues 
within  the  wire  (see  c  d), 
as  is  ordinarily  inserted. 


Cut  No.  6  represents 
a  transverse  section  of 
the  cervix  showing  the 
position  of  the  sutures. 
Those  on  the  right  are 
in  tin1  Taliaferro  modi- 
fication. The  margins 
of  the  paired  surfaces 
along  the  canal  illus- 
trate them  as  they  are  Cut  No  6. 
closi.il,  which  not  only  give  the  good  results  of  perfect  coap- 
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tation,  but    prevent   such  Becretions  ae  may  take  place  in 
the  cavities  of  the  uterus  and  cervix  from  forcing  th 
selves  between  the  Lips  of  the  wound.     This  has  been  dem- 
onstrated in  the  case  of  cervical  endometritis.      Those  on 
the  Left  show  the  deep  suture,  and  corrugat  ion  of  tic 
found     in     the     ordinary     operation.  By     applying 

the     'I  <■  11  ad  e  'I      aui 
one  to  the  other   mon 
tensively  and  correctly,  we 
get  better  and  firmer  union; 
but  thi-  <:in  only  be  done 
with    the    deep    Butui 
Taliafen  , 
Cut  No.  7  ntly 

improved  perinea]  elevator, 
used  by    Dr.  Taliaferro   in 
making  this  operation,  and 
in  tamponing   th< 
This    instrument   baa  b 
modified,  since  first  presented  to  the  profession  some  tw< 
month-  since,  -imply  l>y  making  it  in  one  piece,  instead  of 
having,  as  at  first,  the  handle  and  blade  detach 


THE  CARBOLIC    ACID   AND    [ODINE   TREATM1 
OF  TYPHOID  FEVER 


By  BOWARD  J.  WILLI  \M-    M    D.,   M« 


In  presenting  this  paper  1    hope  the  older  members  of 
the  profession  will  not  think  me  presumptuous  in  expi 
ing,  with  some  degree  of  con  fide  i ,  my  convictions  regard- 
ing   new   methods   of   treatment.      1    have    been    greatly 
encouraged  to  give  expression  to  my  experience  by  a  con- 
versation with  one  of  your  members  who  enjoys  thi 
and  confidence  of  the  Association,  Dr.  C    II.  Hall,  of  Mai 
In  this  conversation  1  was  delighted  to  find  that  hi 
rience  confirmed  what  I  had  observed,  and   that  he  looked 
with  favor  upon  the  treatment.     What  I  shall   Bay   is  the 
result  of  close  observation  and  3tudj  i  1  in  the 

Jefferson  Medical  College  Hospital  of  Philadelphia  dui 
the  years  1881  and   1882,  when  this  disease  was  pecul 
prevalent  throughout  that  port  of  the  United  81 

During  my  term   of  service  as  resident   physician  in  the 
hospital  1  enjoyed  the  advantage  of  seeing  various  plai 
treating  typhoid   fever  tried  in  a  considerabli 
cases.     Seeking  to  find  something  upon  which  [could 
at  all  times  and  under  every  circumsl 
ject  serious  thought,  and  Btudied  with  clot 
individual  symptoms  of  the  d 
the  different    treatm<  uts      Although  I 
what  I   would  like  to  call  a  9] 
think  carbolic  acid  and   iodii 
results  of  all  the  metl     .  -  I 
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twenty-four  cases  there  were  only  two  deaths  Most  of  the 
cases  were  admitted  during  the  second  week  of  the  disease. 
The  series  c  >mprised  principally  cases  in  the  wards  of  the 
('.  S  Marine  Hospital  Service  in  Jefferson  Bospital.  They 
were  l>n>ught  immediately  from  ship-board,  or  before  admis- 
sion were  under  the  bad  hygienic  surroundings  and  neglect 
of  crowded  seamen's  hoarding  houses  in  filthy  side  streets 
near  the  river,  with  little  or  improper  medicine  and  food. 
A  t'<w  of  the  cases  were  taken  from  the  general  wards  for 
the  reception  of  all  classes,  and  were  usually  in  a  better 
condition  when  received  than  were  the  sailors. 

As  I  have  just  stated,  most  of  the  cases  came  in  during  the 
second  week  of  the  disease ;  only  one  case  was  under  obser- 
vation from  the  inception  of  the  disease,  and,  but  for  a 
relapse  due  to  indiscretion,  was  very  mild.  Two  cases  re- 
sulted in  death,  both  on  the  sixth  day  after  admission  ;  one 
with  delirium  and  exhaustion,  the  other  with  high  fever, 
exhaustion,  and  perhaps  shock  from  a  bath  given  to  reduce 
the  fever.  A  third  recovered  from  the  fever,  but  in  such  an 
exhausted  condition  that  latent  phthisis  rapidly  developed. 

In  connection  with  this  paper  I  present  the  records  of 
eight  of  the  most  interesting  cases,  and  will  refer  to  them 
as  I  proceed. 

The  plan  of  treatment  pursued  was  as  follows  :  The 
patient  of  course  was  attended  by  trained  nurses.  For 
convenience,  cleanliness  and  to  avoid  unnecessarily  disturb- 
ing the  patient  while  having  a  passage,  he  was  placed  on  a 
fracture-bed  with  the  pan  constantly  in  place.  Milk  and 
beef  tea,  or  beef  extract,  constituted  the  diet.  One-half  pint 
of  each  was  given  systematically,  alternately,  every  two 
hour-.  Medicinally  one  gtt.  of  a  95%  solution  of  carbolic 
acid,  and  t  wo  drops  of  the  compound  solution  of  iodine,  were 
combined  at  the  bedside  and  administered  every  four  hours. 
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[f  the  case  required  stimulants  whiskey  or  branch 
Donate  of  ammonium,  were   administered  every  two  bo 
When    the  fever  was    very  high   and    required  reduction 
quinine  and  g<  neral  8p  >nging  were  employed.  For  delirium, 
opium  alone  or  opium  and  bromid  n  wereu* 

A*nd  so  all    prominent  symptoms  were  combal 
arose,  and  when    they  had  departed  the  extra   mi 
was  discontinued. 

In  the  "  Medical  and  Surgical  R  Hospital 

of  Boston,"'    Dr.  C.   E.    Steadman  has   :i  n 
typhoid  fever  treated  in  thai  hospital  betw 
1871,   and  January  1st,  1881.     In   this  report   he  has  the 
following  tables  : 

Lst.    Cases" having  do  treatment 

D  ■•! 

Per  cent 

This  table  included  all  c 
medication,  as  ;i  fever  mixture,  an 
Bponging,   regulation    of  hygiene  and    •  !:■  I 
deaths  were  those  admitted  in  a  moribund 
within  a  few  hours  ;  the  i 

apparently  doing  well,  suddenly   gren    w  i  in 

spite  of  means  employed  to  rally  them. 

•j'  1 .    ' 

Di(  d  

Per  cent 

Th<  -  generally  mil 
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4th.    Cases,  mostly  mild,  treated  chiefly  by  the  mineral 

aeids 31 

Died 4 

Per  cent 12-8 

5th.  Cases,  mostly  mild,  in  the  spring  months,  treated  by 
calomel  (lOgrs.   at  night  and  a  saline  cathartic 

in  the  morning) 37 

Pied 5 

Per  cent 13.2 

6th.     Cases  treated  by  sponge  baths 107 

Died 25 

Per  cent 14.9 

These  were  chiefly  of  a  mild  type,  but  several  bad  forms 
of  the  disease  are  included. 

7th.  Cases,  generally  of  the  severest  forms,  principally 
treated  by  tub-baths  (given  when  temperature 
demanded,  at  least  twice  da  ly  for  three  days)..    87 

Died 16 

Percent 1S.5 

8th  Cases,  largely  of  the  most  formidable  sort,  treated 
by  alcohol,  31!  or  more  of  brandy,  or  §iii  or 
more  of  sherry,  or  a  pint  or  more  of  champagne 

daily 202 

Died 75 

Per  cent 37.1 

He  then  goes  on  to  state  that  he  believes  that  a  large 
number  would  have  done  well  with  only  good  nursing, 
careful  diet  and  proper  hygiene. 

The  twenty-four  cases  under  my  observation  under  the 
carbolic  acid  and  iodine  treatment  with  two  deaths,  gives  a 
per  cent,  of  8.3.  The  series  included  cases  of  an  average 
severity  coming  into  a  hospital,  and  some  of  a  formidable 
character. 

My  per  centage  stands  between  the  first  two  of  Dr.  Stead- 
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man's  tables:  7.x  per  cent,  under  no  treatment;  8.3  per 
cent,  under  the  carbolic  acid  and  iodine  treatment;  and  9.5  per 
cent,  under  small  doses  of  quinine  or  salicylic  acid. 

Let  us  examine  the  influence  this  treatment  bears  on 
the  individual  symptoms  First  among  these  ie  the  tem- 
perature.    I  find  that  this  treatment   does  no!   reduce  the 

fever  very  markedly,  not  usually  more  than  one-half  to 

degree,  but  it  exerts  a  controlling  influence  limiting  the 
rise  of  the  fev  .r.  To  illustrate,  the  evening  temperatu 
a  case  is  104°  P.,  within  twenty-four  hours  it  may  decline 
to  103  or  1032°,  and  now  usually  tin-  temperature  will  not 
rise  above  this  point,  but  if  it  does,  it  will  not  rise  above  the 
original  temperature  of  10-4°.  This  treatment  rendered  the 
temperature  more  amenable  to  antipyretics,  as  quinine  and 
sponge  bathing  (as  in  records  1,  2,  3  and  6  The  highest 
temperature  in  which  recoverytook  place  was  KM  records 
3  and  4).  The  average  evening  temperature  was  less  than 
103°  F.     The  highest  temperatures  ofthe  •  ilting  in 

death  (records  1  and  7)  were  1042-5    and  104  3-5    K.    The 
pulse  and  respirations  were  not  very  markedly  influen 
although  perhaps  the  pulse  maintained  its  strength  betl 
The  highest  pulse  in  a   case  of  recovery  was   12  Is   I 

and  8) ;  the  usual  variation  was  betw<  in  76  and  100.  In 
those  cases  that  died  the  pulse  was  126  in  one  and  132  in 
the  other  (records  1  and  7 

A.s  hypostatic  congestion  of  the  Lungs  had  al  I  in 

in  most  of  the  cases  when  admitted  there  was  littl 
improvement.     1  n  the  case  seen  from  the  b 
6)  congestion  never  occurred. 

Epistaxis,  present  on  admission,  usuallj 
beginning  of  the  treatment,  there  was,  ' 
tion  i  record  3 I. 

On  the  tongue  the  treatment  ha  ' 
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relieving  its  dryness.  A  tongue  dry  on  admission,  soon 
after  treatment,  began  to  become  moist.  Inonecase  (record 
5  |  the  tongue  was  very  dry  when  admitted,  but  when  treat- 
men!  began  it  became  moist.  On  the  third  day,  for  some 
reason,  the  carbolic  acid  and  iodine  were  discontinued,  and 
soon  the  tongue  became  dry  again,  requiring  special  medi- 
cation on  two  or  three  occasions. 

Irritability  of  tbe  stomach  indicated  b}^  nausea  and  vom- 
iting was  relieved,  and,  except  when  induced  by  some  irri- 
tation, vomiting  did  not  take  place.  One  case  (record  3) 
vomited  only  after  the  administration  of  enemas;  another 
in  the  beginning  of  a  relai3se  due  to  indiscretion  in  diet 
(record  C>).  The  patient  retained  and  apparently  digested 
food  with  ease. 

One  of  the  most  satisfactory  actions  of  the  combination  of 
these  drugs  is  upon  the  diarrhoea.  Cases  coming  in  with  a 
history  of  diarrhoea  gained  relief  from  this  exhausting 
symptom  after  only  a  few  doses  had  been  taken.  The  num- 
ber and  character  of  the  stools  was  changed;  instead  of 
frequent,  thin,  offensive  stools  we  had  one,  two  or  three 
soft,  semi-solid,  inoffensive  stools  in  the  twenty-four  hours. 
Indeed  in  some  cases  it  was  necessary  to  resort  at  times  to 
enemas  (see  records).  In  the  case  where  the  treatment  was 
discontinued  (record  5)  there  had  been  a  history  of  severe 
diarrhoea ;  the  treatment  corrected  this,  but  on  discontinu- 
ing it  the  diarrhoea  returned. 

Haemorrhage  from. the  bowels  occurred  in  only  one  case 
(record  8)  and  that  within  twelve  hours  after  admission. 
Tympany,  tenderness  and  pain  in  the  bowels  were  dimin- 
ished. Pain  was  present  in  three  cases  (records  1,  2  and  8); 
tympany  in  two  (records  1  and  8).  It  will  be  seen  in  record 
5  that  the  tympany  increased  with  the  dryness  of  the 
tongue  after  the  carbolic  acid  and  iodine  were  discontinued, 


Howard  J.  Williams.  217 

showing  that  the  treatment  exerted  some  influence  on 
symptom. 

The  hit vi his  symptoms  were  milder,  when  they  occurred, 
than  under  other  modes   of  treatment    with    which    I   am 
familiar.     Incoherence  and   mutttering  during  Bleep  •••■ 
usually  absent,  the  mind  seemed  clearer  and  the  Bleep  more 
natural   and   refreshing.      Restlessness,   muscular  tren 
and  subsultus  tendinum  were  milder.     Muscular  trem 
however,  were  marked  and  persistent  in  01 
Delirium  was  milder  and    more  easily  controlled   by  fewer 
and  smaller  doses  of  remedies  especially  addressed   to   it 
(records  3  and  8).  In  one  case  (record  7    resulting  in  di 
the  delirium  was  wild,  showing   profound    |     son.     In   tin- 
case  (record  5)  in  which   the  treatmenl  was  changed   the 
delirium   occurred  just  after  the   carbolic  acid  and  iodine 
were  discontinued. 

Although  this  treatment  does  nol  shorten  ,;. 
the  disease,  the  patient's  general  condition   i 

served.     The  flesh  remain-  g 1:  tendencyto  ; 

superficial  congestions   from  pressure  diminished,  and 
valescence  is  shorten:  d.  the  patient  regaining  his 
better  than  under  other  treatment,     [n  on 
there  bed-sores,  "tit  i-  media,  and  a  had  rei 
In  the  case  in  which  the  treatment  was  chan 

occurred    and  the    pal  ienl    made    q    glow  1 

customary,  under  other  treatment,  to  keep  th< 
or  three    weeks  in  the  hospital  afl   r  tl 
under  this  treatment    the  patient 
strength  warranted  us  to  dischar 
after  Bitl  ini_r  up. 

Now  what  is  the  action  of  carbol 

fever'.'    If  typhoid  fever  is  du<    to  B  8] 

if  carbolic  acid  and  iodine  at 
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limiting  the  activity  of  germs,  then  must  not  these  drugs 
exert  a  controlling  action  on  the  disease  ?  That  typhoid 
fever  is  a  germ  poison,  and  that  these  drugs  do  destroy  or 
limit  the  activity  of  the  germs  is  now  admitted,  and  in 
the  above  hypothesis  we  have  an  explanation  of  the  treat- 
ment. 

Prof.  Sidney  Ringer,  in  his  "Handbook  of  Therapeu- 
tics," says :  "  The  effects  of  fever,  whether  specific  or 
inflammatory,  are  due  either  to  elevation  of  temperature, 
to  the  specific  cause  of  the  fever,  or  to  inflammation.  The 
symptoms  common  to  all  fevers  are  due  simply  to  the  ele- 
vated temperature  of  the  body,  whilst  the  characteristic 
symptoms  are  due  either  to  the  poison  or  to  the  inflamma- 
tion."* So  in  typhoid  fever  we  have  two  sets  of  symptoms 
and  effects,  one  set  dependent  on  the  elevated  temperature 
of  the  body,  the  other  upon  the  germ  poison.  Yet  they  are 
nearly  related  to  each  other,  for  the  development  and 
activity  of  the  germs  depend  upon  the  elevated  temper- 
ature, and  the  fever  is  excited  by  the  presence  and  activity 
of  the  germs.  If  we  control  one  we  influence  the  other. 
Most  of  the  symptoms  and  effects  which  we  have  seen  prin- 
cipally influenced  by  the  treatment  are  the  results  of  the 
poison,  and  some  are  due  to  the  poison  and  attendant  fever 
combined.  By  controlling  the  development  and  activity  of 
the  germs  we  can  control  the  effects  and  symptoms  depend- 
ent thereon.  And  if  we  keep  the  germs  of  the  disease  from 
acting,  we  can  influence  that  fever  process,  with  its  effects 
and  symptoms,  which  is  common  to  all  specific  fevers  and 
inflammations,  by  the  means  especially  directed  to  those 
ends.     Hence,  in  controlling  the  specific  poison  we  are  in  a 


*"  Influence  of  cold  baths  in  fevers." — Handbook  of  Therapeutics. 
Ringer ;  page  58. 
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measure  removing  the  cause  of  the  disease,  therefore  im- 
provement in  the  symptoms  and  general  condition  Bhould 
take  place. 

I  do  not  place  a  blind  faith  in  this  treatment,  nor,  r< 
ing  it  as  a  specific,  exclude  from  the  therapeutics  of  typhoid 
fever  all  other  mean-.    Careful   attention   and  systen 
nursing  and  feeding,  so  necessary  in  this  depressing  die 
should  never  he  Lost  to  sighl  ;  and  when  occasion   or  symp- 
toms demand  other  rem  idies,  I  should  use  t  ii  >m  f  ir  the  - 
1  know  they  are  capable  of  accomplishing     When  the  tern* 
perature  runs  so  high  as  to  give  alarm,  antipyretic  dos 
quinine  and   systematic  sponging  of  tie'  body  Bhould  be 
used, but  so  soon  as  they  have  ace  »mplished  their  purpose 
I  should  discontinue  them,     [f  delirium  supervenes,  and  I 
fear  my   patient  may  suffer  by  it,  1  should  use  opium,  bro- 
mide  of  potassium  or  chloral,  stopping  them   when  I 
positive  improvement.     For  a  weak,  quick  heart  and  circu- 
lation,  or  general  weakness  and  depression,  alcoholic  Btimu- 
.lants,  or    carbonate   of   ammonium,  should   !>•   us 
whenever  danger  presents  itself]  Bhould  meet  and  try  to 
combat  it  as  best  [could;  yet  1  Bhould  make  carbolic 
and  iodine  the  basis  of  my  treatment,  believing  that  I 
I  am  treating  the  cause  "f  tie 
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RECORDS  OF  EIGHT  CASES   OF  TYPHOID  FEVER, 

Trr.it,, I  with  Carbolic  Acid  and  Iodine,  in  Jefferson   Medical  College  Hospital, 
Philadelphia,  in  L881  and  1882. 

REPORTED  BY  HOWARD  J.  WILLIAMS,  M.  D. 


(l)Name:  R.  S.  (colored).  Age:  21  years.  Occupation :  Seaman.  Disease 
Typhoid  Fever.      Result :  Death. 


i 

Date. 

: 

— 

1882. 

Jan.  30 

Jan.  31 

Feb.  1.. 

Feb.  a.. 

c 

^ 

Feb.  3   . 

Feb.  4.. 

_  -  -  \     r> 


116  38  103.6 
11643  I0t-4 
11334  1.14 
13440  104.; 


12851 
128  40 
t23  40 
.2833 
132  52 
..38 
•  -45 


104 
102  8 
102.6 
i°3-4 
104  2 
104  2 
93 
104 


20  grs  quine 
20  grs  quine 


Bath  3  p.  M. 


Stools.* 


S.  S. 


1  H.S.  Enema 

1  S.  S 

1  s.  s 


1  s.  s.... 

1  S.  S."... 

1  s.  s... 


s.  s. 
s.  s. 


Nervous 
Symptom? 


Restl'nses 


Other 
Symptoms. 


Violent  epi-  t  ounce 
staxis  and      fluid  ex- 
bleeding    of  I  tract  er- 
.     gums.  got. 

Restl  nesslPain,  ten-     |  I'urpen- 

Iderness  and  tine 

Restl'ness  tympany       [locally. 


Restl'ness 
Restl'ness 
Restl'ness 


am 
pm 

am 
pm 
am 
pm 
am 
pm 
am 
pm 
a  1 11 

pm 


Feb.  5   .  Died  at  3  a.m  . 

History— Unsatisfactory. 

June   30th— On  admission,  violent   epistaxis  and    bleeding   gums.     5i  fluid  extract 
ergot  gave  relief 
No  eruption. 

Tongue  dry,  coated  glazed,  red  at  tip  and  edges.     Sordes  on  teeth. 
Diarrhoea.     Tympany  and  tenderness  over  abdomen. 
Heart  weak. 

Lungs.     Dullness  on  percussion  posteriorly  with  dry  rales. 
Restlessness.     Dullness  of  mind  but  no  delirium. 
Treatment.     Carbolid  acid  solution  I02  per  cent  )  gtt.  i. .  )  c         t.„..-„ 

Comp.  solution  iodine,  gtt  ij....         reverv  four  hours' 

I  HI  "mate  nf  ammonium,  gr.  v  every  two  hours. 
Whiskey,  Sss  every  two  hours. 
Sponging  surface  of  body  every  two  hours. 
Diet.     Milk  and  beef-tea  alternately  every  tivo  hours. 
February  1.     Excessive    pain,   tenderness  and  tympany  over  abdomen.     Turpentine, 
stupes  locally,  and  hypodermic  of  morphia,  gr.  %.     Relief. 

February  2.     High  fever  reduced  with  two  large  doses  of  quinine.     (See  chart.) 
February  3.     Midnight,  sinking.     Large  dosesof  carbonate  of  ammonia  and  whiskey 
internally.     WhUlcry  hypodermically.     Hot  bottle*  to  feet.     Revived. 

February  4.  For  high  temperature  bath  983-5"  Fahrenheit,  reduced  to  750  Fahrenheit, 
at  3  p.  M.,  patient    remaining  in  bath  fifteen   minutes.     Patient's  temperature  reduced  to 
At  5  p.m.  temperature  had  risen  to  104  .     (See  chart.) 


?S.  S  ,  Soft  Stools.     H.  S.,  Hard  Stools. 


Ho*  mm,  .1.  Williams. 

(1) — ( 'otitinued. 

Baaa.aK?Ataaar. 

POST-MOD  ihm, 


Feb^»f.r_y  S-     Died  at  3  a.  m. 

the  whole  dme  under  obaet 


Heart.     Pericardial    ll„id   norm  .1        r.A        i        #    . 
flabby,  and  easily  broken  down.  d»ten<*ed,  ventricle  empty.     | 

hypos?a^conies?feof  toSlunw"    °n  "ectioD  °f  »««■,  MUriorlj 

glistenfnran7sIishI,'ryhdrryeCent  adhesions ''«  *"  'eft  hypogastric.     Peritoneum  , 
^ii^lT'lic^S^  :  We!ght'  0M  aUd  •  ha"  P-"d-  Small  |« 

largeTsK.  L°bUlated-     <  We,  cloudy   and   enlarged.     On  the  left   imprint  of  en- 
B'le.     Pale,  yellow. 

In7eesrt',nesalF;  ye"°W-  •  CapsuIe  "on-adherent. 
^T^SSU?**  eSpeCia"y  il,U  SU  which  was  the  *,   of  a  .. 
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G    D  ,  (white.)    Age:  L'l  Years.    Occupation:    Seaman.  Dis- 
ease:  Typhoid  Fever.     Result:  Recovery. 


L 

I 

z 

jJate.    - 

■a 

0 

-  - 

V 

3 
« 

a 

S 

V 

H 

0      u 

...         3 
g         rt 

3    e 

—     h 

Stools.* 

Nervous 

Symptoms 

Other 
Sympt'ms 

c 
.0 

s 

-5 
* 

a 

6 
0 

1882 
Ff  b  24    ^ 
Feb.  25     u 

Feb.  26   ■« 

103.4 

102.6 

1  S.  S 

1  s.  s... 

Mind  dull 
Some     in- 
somnia. 

... 


"V" 
'"$"■ 
' "  11 " ' 

a  m 
p  in 
a  m 
p  m 

100  24103. 2 

Retention 
of  urine. 

Retention 
of  urine. 

Retention 
of  urh.e. 

p  m 
a  m 
p  m 

Feb  27.   J 

y4  22 

'    96  30 
94  26 

94:22 
St>  26 

84  20 
8632 

84  33 
76  22 

86  26 

78  28 
8632 
73  32 

91  4C 

79  28 
94  zt 
82  34 
98  34 

92  3E 
90  3c 

80  2? 

84   2 
92    2' 

i   84  ' 

'     g  >  2 
:     86  2 
=     86  2 

:      76  2 
U      78  2 

8o|2 

663 
72  2 

-*        72    2 

5        82    2 
-       80  2 

:    8oj 

76   2 
I03  2 
98  2 

88  1 

tot  8 
103    | 

102  2 

103  4 
102  8 
lot  2 
♦99.2 

,s.s   

2  s  s    

Feb   28.   > 

1  S.  s 

2  s 

p  m 
a  m 

p  m 

Mar.    1     5 

2ogrsquin.  4  pm 
20  grs  quin.  4  pm 
2ogrsquin  10  pm 

2S.  s 

Mar.    2. 

lot  .6 

99.2 
lot 
too 

102.6 

100 
102.4 

99 

102 

98  8 
too  4 

99  6 
toi  6 
100  6 
100 

20  grs  quinine   . 

1  s  s 

1  s.  s. 

1  s.'s!".."' 



p  in 

Mar.    3. 
Mar.    4 

a  m 

p  m 

p  m 

Mar.   5   i 

1  L.S.  Enema 

p  m 

Mar.   6.  5 

p  m 

Mar.    7.  I 
Mar.    8. 
Mar.   9 

20grs  quinine.. 
20  grs  quinine. . 

+ 
t 

+t 
"tt" 

1  L.S.  Enema 

p  m 
a  m 
p  m 

1  L  S.  Enema 

1  L.S.  Enema 
i  L.S"  Enema 

p  111 



Mar.  10 

99  2 

>  toi 

99  7 
102  4 
too  3 

>  103   4 
t:  lOO.S 

2  102 

t     95  -8 
♦    99  6 

4     99  7 

4    98-4 

97  ■'• 

8    99.8 

6    07 
4    9S  2 

3  1,6.2 

4  97  4 
4    97  ■» 

>  98  3 
4    98 

6    99 
2    98  2 
8    99  4 
4    98  3 
0    99 
4    97 
6    98 

a  m 
p  m 

p  m 

p  m 

Mar.  13.  " 

j 

.... 

i  I,  S   Enema 
1  S.  S       ... 

p  m 
a  m 
p  m 

Mar.  14 

Mar   15.  ■ 

t  L.S.  Enema 

p  m 

p  in 

-Mar.  17 

1  S.  S 

iS   S 

2S.  S 

Mar.  18. 

a  m 
p  m 

Mar.  m 
Mar.  20 

p  m 
a  m 
p  m 

Mar  21 

** 

p  m 
a  m 
p  m 

Mar.  22. 

Mar.  23. 

1 

1       

p  m 

EOWARD   .1.    \Vu  i  i  \\,,. 

February  24th.— Rose  rush  on  abdomen     r™,™,,,-  , 

the  right  iliac  re  •>,  !,  '      ,m">  '  pa,q-  ,""l|"r"^  "'">  |W 

BomeCdSlfne^nagnde'    MJndduU-    3 

Acid  Carbi 

March  7th,  8th, 9th.     Pain    fnd  te    1 .     ,.        '. 
typhliitls 
rn'pentlne  stupes  locally. 
March  18th  -More  or  iMmlffio1   UorPnla,  "        reJM. 

BmaUdosesPuptortHivn8  '"  Ulac  reglon'     I 
March  I7th.-Treatment  discontinued I    7" 
March27th.  -Patient discharged. 

J  theS^rnU     !  '«,, 

locally,    ft  Morphia  hypodermfcanv 

f        uyvuiK  run,  - H 1  >  I 
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Name:  P.  H.,  (white  )  Age:  22 years.  Occupation  :  Seaman.    Disease 
Typhoid  Fever.     Result :  Recovery. 


Date. 

s 
i 

Z 
— 

> 

B 
O 
u 

1. 

V 

■a 

0 

- 

a 

PL) 

a 

z 

| 

V 

3 

CO 

u 
a 
6 
u 
H 

Treatment  for 
Temperature. 

Stools.  + 

Nervous 
Symptoms 

Other 

Symptoms 

c 

_o 

eg 
■5 

<» 

a 

"o 
1) 
g 

1882. 
Mch.  28 

Headache 
Restl'ness 

Headache 

Headache 
* 

II 

a  m 

83 
80 
84 

7- 

8. 

76 

84 
72 

7-1 
70 
7' 
74 

8 

66 
76 
70 
82 
74 
86 

7° 

7' 
/6 
80 
60 
80 

7* 
too 

66 
90 
64 

S,, 
80 
73 
74 

66 
- 

66 
66 

"4 
,,,, 

2T 
21 
■  8 

10?. 6 
101  4 

Mch.  29 
Mch.  30 

• 

2  S.  S.  O  . 

a  m 
p  111 

26  102  6 
20  [OI.6 

18  104 

p  m 

Mch .  31 
April  1. 
April  2. 

'  "* ' 

II 

1  S.  S.O  ... 
1  H.  S 

* 

§ 

Vomited. 

§ 

p  m 

20 
16 
20 
24 
22 

*4 
24 

18 

'9 
22 

24 

1  a 
18 

.8 
tS 
18 
20 
[8 
18 

zo 

■2 
22 
l6 
l8 
14 

[6 

• 
M 

'  1 
iS 
i? 
16 

100  8 
103 
ioi  8 
103.6 

1  L.S. Enema 
1  S.  S.  0    .. 

1  S.  s.  0... 

Rest'lness 

p  m 

April  3. 

1  D.  S.  V.  O. 

2  D.  S.V.  O. 

a  m 

p  m 

April  4. 

100 
103 

IOI 

103.2 

IOI. 2 
IO3.4 
IOI. 2 

101 .6 

IOI  .4 

'°3 

99  2 
101  6 

98  6 
101  6 

1  D.  S.  V.  O. 

Fpistaxis 

April  5. 

ib,  s 

a  m 

April  6. 
April  7. 

1  n.s 

1  D.  s 

p  m 
a  m 

April  8. 

p  m 

April  9. 

April  10 

Vomited.. 



i  L  S  Enema 

a  m 

April  11 

98  6 
102 
98 
101. 4 

98-3 

IOI 

98.2 
100 
98.2 
99.2 

97  8 

98  2 
97  6 
98.2 

1  S  S   .. 

1  L.  S   .. 

p  m 

April  12 

1  L.  S. 



p  :n 

April  13 

::::  ■;.■■.': 

p  m 

April  14 

April  15 
April  16 
April  17 



1  L.S. Enema 
iS.   S   .      ... 

p  m 

1  s.  s 

p  m 

p  m 

History.  For  two  or  three  w<  eks  before  coming  to  the  hospital,  had  not  been 
feeling  well.  Headache,  epistaxis,  diarrhoea,  sleeplessness.  In  bed  only  two  or  three 
days  before  comng  to  hospital. 

March  28.  Rose  rash  on  abdomen.  Tympany,  tenderness  and  gurgling  in  right 
iliac  region.  Dry  coated  tongue,  red  at  tip  and  edges.  Diarrhoea,  severe  headache, 
restlessness,  dullness  of  mind  and  hearing. 

Treatment.     Liq.  iodini  enmp    gtt.  ii  I  , 

Acid  carbolici— (95  percent,  solution).,  .gtt.  i  f  *  4  ' 

Whiskey  5  ss  every  2  hours. 

Diet.     Milk  and  beel-tea  alternately,  every  2  hours. 


"Sponging  every  two  hours.  +  S.  S.  ().,  Soft  Stools,  Offensive.  H.  S.,  Hard  Stools. 
1..  v.  Lumpy  Stools.  D.  S.O. .  Diarhoric  Stools,  Offensive.  X  Mild  Delirium,  g  Heart 
Weak.     II  Opium  and  Bromide  Potass. 


Howard  J.  Win  jams. 


March -50.    Few  rales  and  hai 

;i,  April  1.       -i 
gr.  xl.     Keli 

March  31.     Evening  temperatm 

March  31,  April  1,  2.      U 
April  4.      Slight  epistaxis. 
April  21.     Sits  up. 

May  1 .    Discharged. 


1       Name  .  J.  J.,  |  white  | 

Typhoid  Fe\  er      R 


Date. 

1 

/ 

T 
— 

_ 

- 

~ 

'S 

V 

a 
a 

a 

S 

— 

z 

I 
u 

' 

i832 
Apr.  15. 
A;,r    16 

120  22 
104  18 

no  10 
9018 
106  14 

90  16 

74  '2 
86  16 

82  14 

91  14 

83  14 

103.4 

102  2 
104 

103  6 

99 

100.8 

100 

' 

97.3 
98.2 

98 

93.3 
97  8 

.   1     - 

1 
Kestl'ncss 

Apr.  17. 



Apr.  18. 

:      - 

\pr.  19, 

Apr.  20. 

Apt 



Apr.  22. 

Apr.  23. 

Apr.  25. 

,  II   s 

Apr   26 

■ 
April  15th. 

I\  i)  1 } •  1 

Treatment  — Liq.  Iodine  Comp 

A,  i,l  1 

April  24th. — O  Q 

May  iih      1  'is* ba 


•  Stool* 
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Tki  \t\ii;nt  of  Typhoid  Fever. 


i...  )     Name 


A.  C.   White      A.ge:  26  years.     Occupation:  Seaman.     Dis- 
ease:  Typhoid  Fever.     Result:  Recovery. 


Date. 

u 

9 

L 

0 
■0 

£ 

- 

C 

c 
-J 

>. 
.= 

-. 
— 

0 

c 
c 

0 

J!  £ 

£   3 

78  2 

74  2 
74  2 
76  2 
78  1 
84  2 

go  1 
9O  2 
90  2 
86I2 
862 
86  1 
90  2 

84  2 
88  2 
84  2 
S6  2 
862 
92  2 
78,2 
80  1 
80I1 
86  1 
76  2 
84  1 
68  1 
80  2 

74  2 
72  2 
6    a 

74  2 
82  1 
862 
66  1 
64  1 
76  1 
70  5 
66  1 
70  j 
72  - 
7'1  • 

3 

94  1 
go  i 

«4 
84  1 

V 

9 
eg 

a 

■    e 

V 

r- 

s.    si 
s    « 

1  i 

Stools.* 

Nervous 
sympt'ms 

Other 

Sympt'ms 

Extra  Medication. 

0 

V 

1882. 

April   iq 
April  20 

»  104.4 
i  101.2 
»  103  8 
Dioo.4 

3  104 
s  102.5 
3  103.2 
3  102 
6  103 
0  102  8 
8  103.2 
81103 

o'l02.8 

iS.S.O.... 

a  m 
p  m 

a  m 

1  s.s.  0... 

p  in 

a  111 
p  m 
a  m 

April  21 
April  22 
April  23 

1  s.  s 

3  D   S.  V.  O 
2  D.  S.  V.  O. 
3D.  S.  V.  0. 

Restl'ness 
Delirium 

Pulse  fee- 
ble... 

11 

II          p  m 
am 

Delirium. 

+ 

April  24 

2  D.  S.  O... 
1  D.  S.  O 
4D.  S.  0... 

April  25 

+ 

**         a  m 

April  26 

2    I02.8 

4  >°3  6 

6  101.8 
0  101.8 

7  99  -8 
4  101.2 

2  99  3 

3  101.2 

8  99-2 
8  100.8 
2    99.5 
8  toi  5 
6    98.4 
0  101  2 

,  D.  S.  C. 
4  D.  S.  O... 

P  m 
a  m 
p  m 
a  m 
p  m 
a  m 
p  m 
a  m 
p  m 
a  m 
p  m 
a  m 
p  m 

a  m 

April  27 

1  D    S.  O.. 

2D.  s.  0... 
2D.  s.  0... 

Sudamina 

t 

+  1- 

u 

3D   s.  0. 

2  D    S.  0... 

mi 

P         9 

H 

J* 

u 

JS 

E 
0 

- 

- 

1  D.  S.  O.   . 

April  30 

1  D.  S.  O. 

May      1 

2  D.  S.  O. 

T 

May      2 

May      3 

2    98  6 
0    99. S 
2    97  6 
0    98  5 
-     97  8 
6    98.6 
6    g8.2 
6    99  5 
E     98  ! 
0   9g.8 

8  98.2 
2    93.2 

0    99-3 
2    9g 

6    g8.6 

9  100  i 
8    98 

4  100 
8    97  = 

•  99-8 
98  8 
g8.8 

99 

99.8 
.     98.  t 
.  100.. 

•  99  8 

•  99-^ 

May      4 

a  m 

0  m 

Bed  sores. 

May      5 

1  L.S  Enema 

2  S.  S... 

a  m 
p  m 
a  m 
p  m 
a  ra 
p  m 
a  m 
p  m 

a  m 
p  m 
a  m 
p  m 
a  m 
p  in 
a  m 
p  m 
a  m 
p  m 
a  m 
p  m 
a  m 
'p  m 

May      6 

2  D.  S. 

May      7 

May      8 

May      9 

1  H.  S.     . 







May    10 

May    11 

1  L.S.  Enema 

May    12 

May    13 

May    14 

May    15 

May    16 

\\n\\  AIM     .1.    Will  I  WI-. 


Date. 


May    17 
May    18  J! 

May     • 

S   ■ 
May    20  x    . 


98  3 

98  2 

971 

98.8 

97.2 

98 

97  8 

98 


■2    a 


h      H 


■ 


' 


.1  in 

m 

a 

P 

History  obscure  ;  headache  ;  sleeplessness  ;  fevr:  .,nd  in 

bed  one  week. 

April    19th  —  <  >n  admission— Dullness   of    mind;    I 
tympany,    tenderness,     pain,    and     fcurjjin£    in   right    ilu 
tion  on  abdomen  ;  dry.  coated  t 
cough  and  mucous  expectoration. 

Treatment  — Acid  Carbolici  (05  per  cent,  solution).  ...km  ,        , 

Liq.  iodini  Comp. 

Quininiae  Sulph  

Whiskey  

Diet  — Milk  and  b<  two  hours. 

April  21  — Carbolic  Acid  and  Incline  stopped. 
April  22  -Diarrhoea  incr.- 
April  ai,  23.  34— Delirium  at  night ;  Opium  er. 
Ap.  il  24 — Tympany  incr. 

Turpentine,  gtt.  x,  four  ti  Relief  in  24 

April  26  — For  dian 
April  27     Profuse  eruptii 
April  28 —  Tympany  and  dr) 

M  ty  •      Bed  s       -  illy. 

M  ty  10-  Sit  up  without  pern  jre. 

Miy  30— Thoi  *  ent.     Sittins 

May  27—  Dischargi  J. 


5.  O.:  Soft  si 

Hard  stool  ;  L.  S. :    lump. 

h    Sulph.,  gi 
times 

four  times  dally.     t+Ol.    Terebinth. 
Alcohol  locally. 


■ 


■2-2* 


Treatment  of  Typhoid  Fever. 


(6.) — Name:  W.  P.,  (white.)    Age:  25  years.     Occupation:  Nurse.     Dis- 
ease: Typhoid  Fever.     Result:  Recovery. 


d 

C 
Date.   _ 

c 
■v 

c 
0 

a 

i  | 

'a    4; 
-  K 

66  .. 
6o  .. 
82  3c 
78k 
84  3<: 
74  24 

Q2' 2t 
78  2C 
94  2« 
82  2( 
92  2< 

74  2( 
923< 

723< 
863c 
76  2 

• 

J 

13    76  2 
i\  802 

j     ;S  2 
»     762 
^     802 

£    782 

fa     9°  3 
822 

84|2 

80  2 
82  2 
782 

*    8o  = 

U       76  2 

74  2 

S  76 

90 

1  72 

1  80- 

72 
1  76 

•3 
« 

a 
8 

H 

Treatment  for 
Temperature. 

Stools.* 

Nervous 
Sympt'ms 

Other 

Sympt'ms 

a 
_o 

B 

•5 

CO 
« 

W 

>• 

« 
Q 

0 
1 

188a. 
May    24 
May    25 

100.5 
j  99.2 

jIOI.2 

99 

101.6 

98. 6 

|ioo.6 

98.6 

JI02 

|  98. 8 
10 1 
97-8 
>  102 

2  S.  S 

1  S  s 

Headache 

a  m 
3  m 

3  m 

May    26  i! 

1  s.  s 

3  m 

May    27  * 

t 

a  m' 

May    28  c 

1  H.  S 

3  in 

May    29  J 

"     1 

1  H.  S 

p  m 

May    30 

1  H.  S 

p  in 

May    31 

>  96.8 

>  104 

!    97-4 

99  -8 

96  8 

98 

98.6 

98 

97 

98 

96  6 
.    98 

97-5 
.     98 

.     98 
.     98.8 
.     98.8 
0  lor .6 
6    oS  6 
8  103  6 

3  101.2 
6  102 

4  100.7 
6  103 

6    99  8 
0  103  2 

8  98.8 

9  102.2 

1  H.  S 

p  m 

June     1 

p  m 

p  m 

June    3  3 

1  H.S      ... 

p  m 

June     4 j 

1  H   S.... 

p  m 

June     5  ' 

1  H.  S... 

p  m 

June     6 

1  H.  S 



p  m 

June     7 



p  m 

June     8 

X 

p  m 

June     9" 
June   10 . 

1  H.  S 

Restl'ness 

Vomiting 

p  m 
a  m 
p  m 

June   11  » 

Vomiting. 

1  L.S.  Enema 

p  m 

June   12 

p  m 

June   13 

p  111 

June   14 

6  100.3 
6  102.; 
4  101.2 
4  102 
6  ioi  2 
8  101. 2 

4    99  = 
0I102 

4    98  2 
6    9? 
4    98 
6  102. J 
4    98  t 
4  1(52.  ( 

'4    97  '• 
i6  100." 

1  H.  S 

p  m 

t  L.S.  Enema 

p  m 

lune   16 

1  H.  S 

p  m 

June   17 

June   18 

p  m 

June   19 

June   20 

1  L.S.  Enems 

p  m 

1  H.  S 

p  m 

. 

June   21 

1  H.  S 

p  m 

How  m;i.  .1.  Williams. 


,,,,,/. 


Date.  *_, 


■  832. 
June   2 

June  23 

June  24 


u 

3 

- 

c 

: 

C 

^3 
0 

y 

5. 

a 

E 

-. 

- 

V 

— 

a, 

:£ 

H 

72 

-M 

97.2 

7- 

*4 

98.* 
96.6 
98 
96.6 
97  8 

j>    « 


N 

Other 

u.° 

- 

Sympt'mi 

S  y  nipt'  in  » 

*-• 

- 

u 

■  II  3 
p  ll.  - 
,  II    3 


p  m 
a  m 

History  of  feeling  unwell  for  two  wei 
ular  bowels 
May  23     I  pisl  '   is,  headache,  nausea  and  voraitini 

May  24  — Gave  up  and  went    to   bed;   headache,    ■ 

and  gurgling  in  right  ili  ic  r<  gion     torn  mind. 

May  27 — Rose  spots  appeared  on  th 

Treatment — Acid  Carbolic,  '95  per  cent,  solution!,   'it.     i  1 

hour. 

Diet  — Milk  and  beef  tea  every  two  hours. 

June  3— Evening  temperature  98  dcg.  ;    patient 
discontinued 

June  8 — Progress  good  up  to  date,  but  to-day  sat 
Evening  temperature  rose. 

June  9— R- stlessness  ;  high  evi 
sponging  every  two  hours;  whisk- 
June  to  and  it — Vomiting. 

Relapse  lasted  two  weeks,  attended  with   rose  eru 

June  24     Convalescent 

June  29— Went  to  seashore. 


*  Stools— S.  S.  :  Soft  stools  .11 

t  Roserash  on  abdomen.     J  Improper  diet  ran  temperature  up. 
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Treatment  of  Typhoid  Fever. 


(7.)  Name:  W.  B., (white).    Age:  22  Years,  Occupation: .   Disease 

Typhoid   Fever.     Result:  Death. 


Date. 

5 
— 

g 

V 

— 

c 

a 

B 
C 

- 

fc 

86 
78 
98 
100 

104 

1  18 
no 

116 

!■„''  1 
12  1 
t  »fi 

d 
0 

ig 

| 

26 

i 

32 

3< 

3 

V 

a. 

a 

H 

0        V 

<u       I- 

a    s. 

S      § 

Stools.* 

Nervous 
Sympt'ms 

Other 

Sympt'ms 

c 
0 

■3 

a 

Q 

0 
u 

S 
H 

1SS2. 

July    17 
July    18 

104.4 
104.4 
104 
103  0 
104 

Resll'ness 
Restl'ness 
&  deliri'm 
Delirium. 

t 

t 

a  m 

p  m 

1  L.S.  Enema 

§ 

p  m 

July    19 

§ 

II 
II 

2  I).  S 

1  D.  S 

p  m 

July    20 

p  m 

July    21 

24 

1" 
39 

102.8 
104.8 
103 
102.6 

t 

X 

II 

II 

1  D.  S 

1  D.  S 

,D  S 

p  m 

July    22 

p  m 
a  m 
p  m 

July    23 

History  unsatisfactory. 

July  17,  On  admission— Tongue  coated,  red  margins;  rose  spots  on  abdomen  ;  tympany, 
tenderness,  and  gurgling  in  right  iliac  fossa ;  no  diarrhoea;  dullness  of  mind  and  hear- 
ing ;  restlessness. 

July  ]8— Treatment  delayed  until  to-day. 

Acid  Carbolic!.  (9S  per  cent,  solution,)  gtt.il  f        h 

Liq.  Iodine  Comp      lj  j  ' 

Whiskey,  5  ss  every  two  hours. 

Sponging  every  two  hours 

Diet — Milk  and  beef  tea,  alternately,  every  two  hours. 

Delirium  and  Restlessness — Bromide  of  Potassium  and  Opium  ic  large  doses.  No 
relief. 

July  19 — Attempts  to  get  out  of  bed  ;  requires  constant  watching.  Bromide  of  Potass, 
and  Opium      No  relief.     Was  strapped  to  bed. 

Julv  22  — Impossible  to  calm  delirium. 

*::'  July   23— Died  at  six.  a  m. 

Post  Mortem — Heart :  Normal. 

Lungs:  Slightly  congested. 

Spleen  :   Enlarged,  swollen,  softened. 

Kidneys:   Normal. 

Liver:   Enlarged,  but  not  swollen,  capsule  non-adherent. 

Intestines:  Adherent  on  right  side  from  a  former  peritonitis.  Solitary 
glands  of  intestines  greatly  enlarged.  Peyer's  patches  thickened  (% 
inch)  ;  deeply  ulcerated  in  the  center,  and  edges  undermined. 

Mesenteric  glands:  Greatly  enlarged,  especially  the  one  opposite  the 
ilio-coecal  valve. 

Brain  could  not  be  examined,  as  friends  objected. 


*  Stools— I,.  S.  :   Lumpy  Stools  ;  D.  S.  :  Diarrhosic  stools. 

'  Attempts  to  get  up.     %  Delirium  and  uneasy  sleep.     §  Bromide  of  Potass  and  Opium. 
II  Strapped  to  bed. 


Howabd  .1.  Williams. 


2  1 1 


(8.)— Name:  II.  <'.,  (colored  i     Age     22  yt  Occupal 

typhoid  Fever.     EteBull     I 


Date. 


1882. 
June     9 
June  ic 

June  1: 

June  12 

June   13 

June  14 
June  15 

June  16 
June  17 
June  18 
June  19 
June  20 
June  21 

June  22 

June  23 
June  24 
June  25 
June  26 

June  27 
June  28 
June  29 

June  30 
July  1 
July     2 

J»iy    3 


95  34 

9824 
9020 

96  23 
94  24 
92 

94 

96 


100132 

102  32 
98,28 

106  30 
98|24 

00  26 
9826 


1C2.6 

99 .8 

!00.2 

IOI 

I03 

IO3 

IO2.4 

IO3 

102.6 

101 

IOI 

101. 6 
101.8 


1. 


102  4 

103  2 

99.6 

1    1 

IOI 

101.4 

IOI 

100.6 


I  II 

97.2 
97.2 

■  00  4 


■ 


1    l>.   - 

3 


I    D 


1    I>.  s. 
t  D.  S. 


II    - 


.•II    S. 


: 


Delirium.    II 

- 

..  we'k 
I  remb'i 

1 


I 

■ 

1  rcmb  ng 
Delirium 


I 

1  rem! 


1 


■ 


p  III 

.1 

in 

p 

m 

I 

in 

V 

in 

J 

1  in 

P 

m 

P 

in 

.< 

m 

1' 

:n 

p  m 

a  111 

p  m 

a  m 

p  m 

a  :n 

pm 

a  m 

p  m 

a  m 
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Treatment  of  Typhoid  Fever. 


(8.) — <  'ontinued. 


ii 

- 

u 

~. 

c 

"o 

■a 
o 

- 

'a 

a 

u 

n 

- 

h 

- 

H 

July     4 

■/■ 

.•3 

96 

ii« 

40 

100.3 

July     s 

102 

3' 

96.2 

n:-: 

;i 

100.2 

July     6 

104 

28 

98 

111 

|0 

100 

Si.,,, Is  ' 


1  D.  S. 
1  D.  S. 
i  D.  S. 
1  D.  S. 


8.  S. 


Nervous       Other 
Sympt'ms  Sympt'ms 


a  m 
p  m 
a  m 
p  m 
a  m 
p  m 


History  Obscure — Says  he  has  been  sick  for  two  weeks. 

June  9th. — On  admission.  Headache  ;  tongue  coated  and  dry  ;  lips  dry  ;  conjunctiva 
somewhat  yellow;  moderate  tympany  [and  tenderntss  in  right  iliac  fossa 
with  gurgling  on  pressure  ;  diarrhcca  ;  no  eruption  could  be  distinguished 
(on  account  of  color)  ;  mind  dull  ;  some  dry  rales  in  chest  wiih  dullness  on 
percussion.  Diet  :  Milk  and  beef  tea.  every  two  hours. 
Treatment —  Quinine,  whiskey  and  carbonate  of  ammonium. 

June  10th.— Liq.  lodini  Comp gtt.  ii  /every  4  hours  added  toother 

Acid  Carbolici  (95  per  cent,  solution)      gtt.    i  (      treatment. 
Hemorrhage  from  the  bowels— Fl.    Extr.  Ergot  and  Gallic  Acid  alternately  with 
Lead  and  Opium,  ever','  2  hours. 

June  12th.—  Marked  tympany,  pain  in  abdomen,  hiccough,  profuse  perspiration  ;  opium 
and  turpentine  internally  ;  turpentine  stupe  locally. 

June  13th. --Very  weak,  hiccough   muscular  trembling,  sordes  on  teeth. 

June  19th — Delirium  at  night.     Bromide  potass,  and  opium  -relief. 

June  21st.-  Bed-sores.     Ol  Ricini  and  alcohol  locally. 

June  22d. — Ears  discharging  pus  ;  patient  very  deaf 

June  25th. — Retention  of  urine  ;  cathetenzed 

June  26th. — Ham  and  tenderness  over  spleen.  Turpentine  locally,  morphia  hypodermic- 
ally — relief. 

June  28th.— Delirium  at  night. 

June  29th. — Delirium  at  night  ;  cough  and  heavy  expectoration,  rales  in  lungs. 

June  30th. — Evening  temperature  normal  ;  discharge  from  ears  stopped;  signs  of  im- 
proving. 

July  2d. --Diet  somewhat  extended.    Fever  rose  at  night  ;  pain  in  abdomen  ;  restlessness. 

July  30th. — After  2d  fever  continued  to  run  high  in  evenings;  night  sweats;  wasting; 
cough  and  expectoration  ;  pulmonary  cavities ;  cnronic  diarrhoea.  Phthisis 
probably  latent  in  system  was  rapidly  developed  by  the  reduced  condition  of 
the  patient's  system. 


♦Stools— D.  S.  O.:  Diarrhoeic  stools  offensive  :  B  S.  :  Bloodv  stools  ;  N.  S.:  Normal 
;  H.  S.  :  Hard  stools;  S.  S  :  Soft  stools  tErgot  and  gallic  acid,  lead  and  ofium, 
alternately.  ttSmall  doses  opium,  relief  :):Opium  and  turpentine  internally  ;  Turpen- 
tine locally.  J$Bromde  of  potass,  and  opium,  relief .  %%%Q\  Kicina  Sii,  alcohol  3 ii, 
locally.  jCathetenzed.  ^Turpentine  locally,  morphia  hypodermic.  #§g Bromide  potass 
and  optum,  relief. 


Necrology. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 


Mr.  President:  With  each  succeeding  meeting  of  this 
Association  it  becomes  the  sad  duty  of  your  Committee  -n 
Necrology  to  transfer  names  from  the  roll  of  active  mem- 
bership to  the  roll  "In  Memoriam."  It  is  also  the  duty 
of  your  committee  to  write  such  memorial  tribub 
deceased  member  as  the  circumstances  demand.  In  present- 
ing this  report  the  Committee  feels  compelled  to  offer  an 
apologj  for  the  unsatisfactory  memorial  tribul  with 

presented.  The  chairman  of  this  Committee  was  only 
notified  of  his  appoiniment  on  March  1 6th,  INs--.  The  time 
was  insufficient  to  collect  such  data  as  your  Committee 
would  have  done  had  its  members  been  — nei 
The  following  arc  the  names  of  members  u  lio  died  since  our 
Lasl  meeting,  viz:  William  Morris  Charters,  M  1».  Savan- 
nah, Ga.;  George  Franklin  Cooper,  M  D.,  A 
If    any  other  member   died    since   our  I  th-- 

officers  of  this  Association  have  no  such  information, 
following  members  died   in    1881,  and  while  the  d 
each  was  noticed  in  the  report  ofCorau 
no  memorial  tribute  lia<  been  published  ■ 
deceased  brothers.     They  are  J.  T.   Banks,  M    D 
Ga.;  John  I  >.  Fish,  M    D.,  Savannah,  G        R.  <  M 

I »..  Augusta,  Ga.     your  Committee  will  i  i 
a  tribute  of  each  of  tin- 
In  view  of  the  di.-t  : 
Cooper,   your  <  'omn 
photograph  of  each  of  them  b 
of  this  meeting. 
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In  conclusion  your  Committee  would  offer  the  following 
resolutions  : 

Resolved,  That  in  the  death  of  Drs.  G.  F.  Cooper  and  Wil- 
liam M.  Charters  this  Association  is  called  upon  to  deplore 
the  loss  of  two  of  its  most  distinguished,  highly  appreciated, 
and  ablest  members. 

Resolved,  That  the  purity  of  private  life  and  the  self- 
sacrificing  devotion  to  duty  which  characterized  each  of 
these  deceased  brothers  render  them  conspicuous  examples 
worthy  to  be  emulated  by  the  members  of  this  Association. 

Resolved,  That  the  members  of  the  Medical  Association  of 
Georgia  tender  their  bereaved  families  the  most  heartfelt 
sympathy  in  their  hours  of  sorrow  and  affliction. 

Resolved,  That  these  resolutions,  together  with  the  memo- 
rial tributes,  be  printed  as  a  part  of  the  Transactions  of  this 
meeting,  and  that  copies  thereof  be  furnished  the  families 
of  each  of  our  deceased  brothers. 

Respectfully  submitted, 

Eugene  Foster, 
Chairman  Committee  on  Necrology. 

Athens,  Ga.,  April  20th,  1883. 


GEORGE  FRANKLIN  COOPER,  M    I  >. 


Bi    El  GENE  FOS1  ER,   M     D      \ 

i  II  \|::M  i\   COMHITTE]    "'.    NECB0I4 


The  subject  of  this  notice  was  bom   in  W  ill-;--  county, 
Georgia,  July  31st,  1825.     His  father  was  a  large  planter 
and  a   Baptist  preacher.     When  three  years  old   Dr  Cooper 
moved  with  hi-  father's  family  to  Harris  county,  in  this 
State.  He  received  his  education  al  the  Academy  in  II 
county.    Beginning  the  study  of  m<  dicine  he  took  I  *  i  —  first 
course  of  Lectures  in  Transylvania   University,  Kentucky, 
and  his  second  course  at  Jefferson  Medical  College,  Philadel- 
phia, Pennsylvania,  from  which  college  he  graduated   in 
March,  Is  r>.     He  began  the  practice  of  medicine  at  Perry, 
Houston  county,  Georgia,  in   L846.     Here  he  married  Miss 
Cornelia  Staley.     In   1H7  he  returned  to  Philadelphi 
perfect  his  lical   education.     He  remained  in  Philadel- 
phia during  Is  17  and  a  portion  of  1 v  18.     In  1  N"'"  I 
ed  Charity  Hospital  al   New  Orleans.     Aftei   remain 
year  in  this  vast  hospital,  he,  with  a  mind  stored  with 
ran-  experience   i  hus  obtained,  return  .it 
and  began  the  active  practice  of  medicine.     11    pi 
his   profession  al    Perry  until   1854,   when   h< 
Americus,  Georgia.     Dr.  8.   B.  Hawkins,  who  kindly 
nished  mosl  of  the  data  from  which  this  tribul 
says,  "Here  he  practiced  his  profession   - 
occupied  a  preeminently  high  stand  in  tl 
until  ls-">''>.  when  he  relinquished  tic 
and  commi  need  pr<  m  hi 
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of  Americus,  Albany  and  Dalton,  acceptably  and  .ably  as 
pastor.  In  L874  he  resigned  the  pastorate  and  practiced 
medicine  two  years.  He  then  preached  a  couple  of  years. 
Since  then  he  has  been  regularly  in  the  practice  of  medi- 
cine. Be  married  the  second  wife  March  14th,  1878,  Miss 
Carrie  M.  Kendrick,  daughter  of  Rev.  and  Professor  A.  C. 
Kendrick,  D.  D.,  of  Rochester  University,  Rochester,  New 
York.  It  is  needless  to  say  to  you  and  to  the  medical  pro- 
fession at  large  that  Dr.  Cooper  was  a  strong  man  in  his 
profession,  a  pov  er  in  the  church, and  wielded  an  influence 
in  society  that  few  men  possessed."  Among  the  medical 
-contributions  of  Doctor  Cooper,  we  mention  the  following  : 
"Diseases  of  Perry,  Houston  county,  and  vicinity;  its 
climate,  geology,  etc. ;"  "  Diet  in  Disease  ;"  "  Vaginismus 
with  enlarged  Hymen;''  "Retroflexion  of  the  Uterus;" 
"  Vesico-Vaginal  Fistula ;"  "  Veratrum  Viride;"  "Sanitary 
Condition  of  Prisons."  This  last  paper  was  read  before  the 
Board  of  Health  of  the  State  of  Georgia,  and  published  in 
the  first  annual  report  of  that  board.  This  paper  richly  de- 
monstrates that  its  author  loved  all  mankind.  For  the 
friendless  criminal — while  detesting  the  crimes  committed 
— he  remembered  that  he  was  yet  his  brother,  and  that  the 
law  of  kindness  was  the  door  to  the  heart  of  the  crim- 
inal. Dr.  Cooper  realized  the  fact  that  "man's  inhu- 
manity to  man"  was  nowhere  so  forcibly  demonstrated  as 
in  the  treatment  of  criminals  confined  within  prison  walls. 
He,  therefore,  began  an  investigation  of  the  sanitary  con- 
dition of  the  various  jails  in  Georgia.  He  pointed  oat  need- 
ed reforms  in  a  number  of  these  prisons.  Upon  the  general 
management  of  prisons  he  said  :  ''  Those  who  have  prisons 
in  charge  should  be  required  to  use  them,  and  thus  save  the 
inmates  from  discomfort  and  disease." 

"  It  would  not  be  transcending  the  work  of  this  Board  to 


irge  Franklin  '  'ooper. 

snggesl  to  the  authorities  of  the  SI 

safe  plan,  to  which   h  veral  counties  should 

be  required  to  conform,  the  hygienic  arrangeroi 

will  secure  the  health  of  prisoners,  having  in  view  at 

the  several  poinl  -  Ithful   Location,  adeqi 

<>t  rooms,  abundant   supply  of  air  and  «  and 

effectual  disposition  of  excrel  a 

••  K indn  iipled  with  who)  iral   influen 

should,  by  no  mean-,  be  neglected.    With  proper  dh 
moral   and   religious    instruction    should   be    provided 
every  prison;  for  with  our  moral   improvemei  the 

improvement  of  our   health-  and   this  will,  f<>r 
reasons,  apply  to  those  who  are  imprisoned." 

Dr.  Cooper  was  one  of  the  mosl  lished  meml 

this  Association.     There  was  scarcely  a  year  lmt  what 
was  chairman  of  some  comn    tl         '  this  body.     II 
perhaps,  been  more  often  selected  as  a  delegate  from 
Association  to  the  American  M  idical  A  ion  than 

other  within   it-  membership.     He   had   faithful!-. 
the  offices  of  correspond]  i  I  irj  and 

this  Association.      During  the  late   war   he  held 
tinguished   position  of  surgeon  of    I. 
afterward  was  mad  i  surgeon   in  c 
Macon,  Georgia.     When   the  Board  of  Healtl 
of  <  i  org  ia  \\  as   irganized  I  >r.  Cooper  i 
great    number  of  distinguished   physi 
Congressional  I  h'strict  for  m< 
this,  as  in   all  p 
charged  the  full  measun 

ased  brother 
lie  educat  ion.     I ! 

as  Pr     'lent  of  the   Board  of  1  I !•• 

was   a    member  of  I 


240  Necrology. 

Georgia,  and  at  the  time  of  his  death    a  member  of    the 
American  Public  Health  Association. 

Dr.  Hawkins  says,  "Dr.  Cooper  was  a  fine  specimen  of 
physical  manhood;  enjoyed  fine  health  up  to  the  date  of 
his  last  illness,  which  ushered  in  suddenly  and  pushed 
through  to  a  fatal  termination  rapidly  — just  one  week.  The 
disease,  rheumatism  of  the  heart — metastasis  of  rheumatic 
inflammation  to  the  heart.  He  died  instantly — in  a  moment, 
"  in  the  twdnkling  of  an  eye,"  on  the  morning  of  December 
3d,  1882.  In  his  death  this  city  has  lost  what  can  never  be 
filled — his  place  in  his  profession,  in  the  church  and  society 
cannot  be  filled  again  by  one  man." 


WILLIAM   MORRIS  CHARTERS.   M.   D. 


I'..    ROBERT  P.  MYERS,  M.  I>  .  Bavajih 


William   Morris   Charters,   M.   I>..    was  born  in   Florida 
township,  county  Montgom  >ry,  State  of  New  York,  in  the 
year  L806,  on  the  26th  day  of  January.     His  father,  l 
born    in    county    Annandale,  Scotland,    descended    from 
the   ancient   family  of  Chartres,    or  Charters,   of    Kenn- 
faunus.    The  mother  was  born  in  the  same  place  as  the 
father,  of  a  Highland  McLaren    family.     His  early  ed 
tion  was  of  a  private  nature  aid  conducted  in  the 
New    York   and  Cincinnati.     His  medical  education 
from  the  Medical  College  of  Cincinnati  where  he  gradu 
in  the  class  of  L836  7.  when  the  professional  'hair-   n 
filled  by  Drs.  Dan.  Drake,  Will.  Parker.  Sam.  Gross,   I 
Rive-.  I.  N.  McDowell,  Jno  P.  II  irrie  m  and  J.  B.  I: 
He  s  ttled  to  practice  in   Lebanon,  Ohio,  where  Ic   | 
his  profession  for  some  time,  then  he  rem"-, 
da.,  in  L850.      Fouryears  after  he  settled  in  the  ch 
port  and  city  of  G  sorgio  the  yellow  fever  broke 

Dr.  Charter-   labored    faithfully,     and    I     may    - 

among  the  poor. 

11   -    early  years  were   apenl  as  a   ch  il 
the  time  he  was  twenty-eighl 
was  devoted  to  his  pi      -  II.    n 

fession  and  exert,  d  all  his  efforts  to  el 

In  1838,  with  the  lati 
a  union  of  the  memb  irs  ofth 
Ohio,  and  organized  the  "  3  H< 
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wag  a  delegate  from  the  Association  to  the   American  Med- 

i.-;il  Association  at  its  third  session;  was  President  of  the 
"L.  M.  S,"  in  1843;  member  of  the  Georgia  Medical  Society 
of  Savannah,  Medical  Association  of  Georgia,  Georgia  His- 
torical Society,  St.  Andrew's  Society,  Savannah  Benevolent 
Society,  Savannah  Board  of  Education,  was  vice-President 
and  then  President  of  the  first  and  second,  vice-President  of 
the  third,  and  Corresponding  Secretary  of  the  fourth.  His 
contributions  to  medical  literature  consisted  of  addresses 
before  medical  societies  and  some  essaj^son  medical  subjects. 
Active  in  enterprises,  having  in  view  the  advancement  ot 
education,  the  laws  of  hygiene  and  proper  sanitary  meas- 
ures were  among  his  constant  labors.  He  was  Professor  of 
Chemistry  in  the  Savannah  Medical  College,  and  one  of  the 
Trustees  of  the  same,  as  well  as  President  of  the  Faculty. 

Dr.  Charters  married  twice;  his  first  wife  was  a  Miss 
Suley,  of  Ohio,  his  second  Miss  Emily  Cleveland,  of  Rhode 
Island.  He  leaves  an  only  child  (by  first  wife),  Mrs. 
Dyche,  of  Lebanon,  Ohio. 

This  venerable  and  highly  esteemed  physician  and 
citizen  has  passed  away  ;  death  claimed  him  as  her  own  at 
10  o'clock,  a.  m.,  Saturday,  the  6th  day  of  January,  1883. 
Pneumonia  was  the  fell  destroyer  that  took  that  good  old 
man  to  a  better  home ;  but  to  us,  we  who  knew  him  in  the 
daily  walk  of  his  profession,  are  the  losers.  His  funeral 
took  place  from  St.  John's  Episcopal  Church  ;  his  remains 
were  placed  in  the  receiving  vault  at  Laurel  Grove  ceme- 
tery, from  there  they  were  shipped  to  Ohio. 


John  d.  fish,  m.  a.,  m.  d. 


By    I:.   J.    NINV    M.    |. .,   3AVAHH  11 


Dr.  John  I  >.  Fish  was  bom  in  Sandersville,  Waahingi 
county,  ( ra.,  September  28th,  1  822.     Bia  parents  wei 
man  and  French  descent.  1 1  i-  Literary  and  classical  edacat 
wus  obtained  al  Mercer  and  Oglethorpe  Universities,  in  bis 
native  State,  ami  his  medical  educational  the  University  of 
New  York,  whence  he  graduated  M.  D.  in  lvl».     The  follow- 
ing year  he  spenl  at  Bellevue  Hospital,  in   New  York 
as  an  intern.     Subsequently   he   passed   an   i  lamination 
before  the  Naval    Board  at    Philadelphia 
geon,   passing   third  out    of  a   cl  -   venty-fivi        II 

abandoned  the  idea  of  going  to  sea,  however,  and  settled  in 
Savannah,  Georgia,  where  he  continued  in  active  general 
practice  up  to  the  time  of  his  death,  February  12th,  18" 

He  was  a  member  of  the  Georgia   Medical   8 
filled  all  the  offices  in  that  Association  from  president  down. 
1  [e  was  appointed  by  that  £ 
upon  the  yellow  fever  epidemic  as  it  appeared  in  8 
in   L876.     Hi-  failing  health   prevented  his  finisl 
paper,  and   it    has  never  been   published.      1 1 
several  articles  on  "  Public  Health,"  and 
dress  on  that  Bubject  before  the  Si  ;  I 

obstetrics  in  the  Savannah  Medical  I 
member  of   the  Savannah    Benevol*  1  ■ 

natural  modesty  and  large  pra 
several  positions  of  bonor  during  his 


DR.  ROBERT  C.  CARROLL. 


r.',  a.  -i  r.u  n   c  \\iri:i:i.i.,  m.  i».,  Ai  oi  bi  \.  <;  i. 


Dr.  Robert  C.  Carroll,  a  native  of  Belfast,  Ireland,  came 
to  this  country  in  1855.     He  graduated  a1   ii      -       nnah 
Medical  College  in  L858,  Locating  and  practising  in  Tw 
county,  Georgia,  until   the  late  war,  when  he  enl 
Confederate  army  as  Assistant  Surgeon  al  Richmond, 
ginia. 

At  the  close  of  the  war  he  returned  to  Tv.  inty, 

and  remained  there  until  1  v7  I,  when  he  n 
and  practised  to  the  time  of  his  death,  which  t<>.,k  pla< 
sixty-two  year-  of  age,  on  the  Sand  Hills,  near  A 
March  31st,  L882. 

He  had  been  a  member  of  this  Association  Bin*     I  -7 1 
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CONSTITUTION  AND  BY-LflV/S 

i  M  i. 

Medical  Association  of  Georgia. 


Constitution. 

\  dopi  ed  1 87 


ARTICLE  I. 

NAME. 

The  name  and  style  of  this   Association    -hall  be    -Tin: 
Medical  Association  ,.\-  Georgia." 

ARTII  1.1     II 

OBJ] 

Section    1.    The   objects   of    this    Association    Bhall 
to  organize  the  medical  profession  of  the  State  in  I 
efficient  manner  possibl 
professional  qualifications  and  ethics,  and  to  | 
fessional  brotherh I. 

ARTICLE   III. 

MKMI'.I 

Section   I.    There  shall  '»•  onlj 
this  Association.     Every  regularly  educal 
within  thf  limits  of  this  State,  n  ; 
lar  Medical  College  in  '_r"'"l  standing,  and 
conforms  to  the  Code  of  Ethics  "t'  ' ; 
Association,  .-hall  be  •  digible  mip  in  tl 
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ARTICLE  IV. 

OFFICERS. 

Section  1.  The  officers  of  the  Medical  Association  of  the 
State  of  Georgia  shall  be  as  follows:  1st.  President;  2d. 
Two  Vice-Presidents;  3d.  One  Secretary;  4th.  One  Treas- 
urer; 5th.  Five  Censors. 

Sec.  2  The  President  shall  be  elected  for  one  year  ;  the 
Vice  Presidents  for  one  year ;  the  Secretary  for  five  years; 
thf  Treasurer  for  five  years, — but  every  officer  shall  con- 
tinue in  office  until  his  successor  is  elected  and  installed  in 
office. 

Sec  3.  The  Board  of  Censors  shall  be  elected  at  the  pres- 
ent session  by  the  Association— one  for  a  period  of  five 
years,  one  for  four  years,  one  for  three  years,  one  for  two 
years,  one  for  one  year  ;  and  annually  hereafter  the  vacancy 
occurring  in  the  Board  of  Censors  shall  be  filled  by  election. 

ARTICLE  V. 

PRESIDENT. 

Section  1.  The  President  shall  be  the  chief  executive 
officer  of  the  Association.  He  shall  preside  at  all  the  meet- 
ings  of  the  body,  preserve  order,  and  give  the  casting  vote 
when  necessary,  and  perform  such  other  duties  as  parlia- 
mentary usage  imposes  on  presiding  officers. 

Sec  2.  He  shall  prepare  and  deliver,  at  the  opening  of 
each  annual  session,  an  address  on  some  subject  connected 
with  the  interests  and  objects  of  the  Association. 

Sec  3.  He  shall  appoint  annually  the  requisite  number 
of  delegates  to  the  American  Medical  Association,  and  to 
such  other  scientific  bodies  as  it  may  be  expedient  to  have 
this  Association  represented  in. 

Sec  4.  He  shall  appoint  an  orator,  whose  duty  it  shall  be 
to  prepare  and  deliver  a  public  address    on  some   subject 
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connected  u  ith  medicine,  or  the  medical  | 
next  annual  meeting  after  his  appointment. 
Sec.  5.   He  shall,  in   the  intervals  between   the   am 
?ions,  direct  and  runt  ml  the  general  policy  and  busii 
of  the  Association,  but  always  with  careful  attention  to  the 
precedents  and  customary  usages  of  thi    '  ad  to 

its  constitutional   provisions. 

ARTICLE   VI. 

VICE-PRESIDES  rS. 

Section  1.  Vice-Presidents,  in  their  order,  Bhall,   in 
of  the  absence  or  the  death  of  the   President,  discharge  all 
the  duties  belonging  1  i  the  presidential  offi 

ARTICLE  VII. 

31  I  RETARY. 

Section  1.  The  Secretary  Bhall  have  charge  of  all 
books,  papers  and   records  of  the  A 
belonging  to  the  office  of  Treasurer. 

Ski  .  2    He  shall  record  the  minutes  of  the  A  —  ;iation  tt 
all  its  meet  ings 

Sec.  3.   I  [e  Bhall  conduct  th.e  corres] 
ciation  under  the  direction  of  the  P 
chairman  of  the  Publishing  Comn 

Sec.  I.   I  le  Bhall  keep  the  roll  of  the  n 
body  who  have  retained  their  membership  1>\ 
with  th"  provisionsof  this  <  !onsl  M 
of  those  who  have  forfeited  membership,  I 
cause  of  such  forfeitui 

Sec.  5    In  the  absent f  the   T 

the  usual  dues  of  the  members 

The  necessary  ex] 
in  attending  the  annual  - 
the  funds  of  the  Association. 
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ARTICLE  VIII. 

TREASURER. 

Section  1.  The  Treasurer  shall  collect  the  annual  dues 
and  have  custody  of  all  the  moneys  belonging  to  the  Associ- 
ation, am!  shall  respond  to  the  calls  of  the  Secretary  by 
order  of  the  President,  as  far  as  he  may  have  funds  in  his 
possession. 

Sec.  2.  He  shall  make  annual  reports  of  the  financial 
condition  of  the  Association,  and  the  several  amounts 
received  during  the  year,  and  from  whom;  the  several 
amounts  due  by  the  Association — if  any — to  whom,  and 
on  what  account,  the  several  amounts  due  to  the  Associa- 
tion— if  any — by  whom,  and  on  what  account. 

Sec.  3  The  necessary  expense  incurred  by  the  Treasurer, 
in  attending  the  annual  sessions,  shall  be  paid  out  of  the 
funds  of  the  Association. 

ARTICLE  IX. 

CENSORS. 

Section  1.  The  Board  of  Censors  shall  hold  annual 
meetings,  concurrently  with  the  annual  sessions  of  the 
Association,  to  whom  shall  be  referred  all  applications  for 
membership,  with  vouchers  from  two  members,  and  in 
such  case  their  decision  shall  be  reported  to  the  body  for 
action.  Three  of  their  number  shall  constitute  a  quorum, 
and  the  chairman  and  secretary  shall  be  designated  by  the 
President. 

Sec.  2.  They  shall  take  cognizance  of  all  offences  against 
the  Association  or  its  Code  of  Ethics,  and  shall  be  author- 
ized to  strike  from  the  list  of  membership  all  violators  of 
its  regulations,  and  shall  report  the  names  of  the  individ- 
uals, and  the  offence  for  which  action  has  been  taken, 
immediately  to  the  Association,  at  which  time,  or  at  the 
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next  succeeding  meeting,  all  Buch   individuals  may  h 
the  right  of  appeal  to  that  body. 

Sec.  3.  In  the  event  of  a  failure  of  a  quorum  of  thi  B 
of  Censors  to  attend  at  any  annual  meeting,  it  Bhall  be  the 
duty  of  the  President  to  supply  the  vacancy  by  a  temporary 
appointment. 

ARTICLE  X. 

FIN  \.\.  B8. 

-  ction  l.  Every  member  of  the  Association  -hall   ; 
annually  into  the  Treasury  such  Bum  a-  the  A — iation 
may  determine;  which  amount,  it  i-  expected,  will  !"•  ; 
during  the  <ession  of  the  body. 

ARTICLE  XI. 

constitu  riosr. 
tioh  l.  The  Constitution  .-hall  take  immeiiat 
from  it-  adoption. 

-  •.•_'.  The    By-Laws   now   in  operation,  and  <>ple 
Business,  are  adopted  so  far  a-  'icy  agree  with  the  new 
<  institution. 

ARTK  LE  XII. 

ANNUAL     MEETING. 
Tlie    annual    meetings    -hall     take    j.lac i    the    t; 

Wednesday  Id  April,  and  at  such  place  as  -hall  h- 
aated  by  a  majorityof  the  Association. 

ARTICLE  XIII. 

Any  amendment  that  m 
-hall  Lie  over   until  the  next  annual 
adoption  at  Buch  meeting  -hall  require 
all  present  and  voting. 


BY-LAWS 

(Adopted    1875.) 


ORDER  OF  BUSINESS. 
The  order  of  business  of  this  body,  unless  altered  by  a 
two-thirds  vote  of  the  members,  shall  be  as  follows  : 

I.  Calling  the  Association  to  order  by  the  President,  or, 
in  case  of  his  absence,  by  one  of  the  vice-Presidents. 

•J.    Report  of  Committee  of  Arrangements. 

3.  President's  Address. 

4.  Reading  notes  from  absentees. 

5.  Election  of  members. 

6.  Reports  of  special  committees. 

7.  Reports  of  Committee  on  Publication. 

8.  Report  of  Committee  on  Necrology. 

9.  Reports  of  Sections  for  Congressional  Districts.  [To 
be  read  by  title  and  held  subject  to  call  of  the  Association.] 

10.  Voluntary  communications.  [To  be  read  by  title 
and  held  subject  to  call  of  the  Association.] 

II.  Appointments  of  Nominating  Committee  by  the 
President.  [This  committee  shall  consist  of  one  member 
from  each  county  represented  in  the  meeting.  It  shall 
nominate  officers,  standing  committees,  and  the  sections  for 
Congressional  Districts.  Their  report  shall  be  subject  to 
the  action  of  the  Association  ] 

12.  Selection  of  place  for  next  annual  meeting. 

13.  Unfinished  business. 

14.  New  business. 

15.  Report  of  Nominating  Committee. 

16.  Appointing  of  Orator  by  the  President. 


I  !0N8T)  I  I    II'  >  N    AM.    I'o  -I. AW  9. 

STANDING  COMMITT] 

The  Committee  of  Arrangements  shall  consist  of  five 
members  who  reside  at  the  place  selected  for  the  ensuing 
meeting.  It  shall  b  •  their  duty  to  provide  Bui  table  accom- 
modations for  the  meetings  of  the  tion,  and  to  super- 
intend the  registration  of  the  members  in  attendance. 

The  Committtee  on  Publication  shall  consist  of  four  mem- 
bers in  addition  to  th    -        tary,  who  is  chairman 
They  shall   provide   for  the  publication   ofthe  mil 
the  session,  together  with  such  papers  as  are  deemed  worthy. 
They  shall  also  append  to  each    volume  of  Transactions  a 
copy  of  the  Constitution  and  By-Laws  ofthe   \- 
roll  of  membership,  and  Code  of  Ethics  of  the   American 
Medical   Vssociat  ion. 

The  Committee  on  Necrology  shall  if  five  mem- 

bers, whose  duty  it  shall  be  to  procure  memorials  of 
members,  and  present  them  for  publication  in  thi    T 

action-. 

SB  TK 

Three  members  from  each  Congressional  I 
appointed  as  a  Section  on  Surgery,  thi 

ti f  Medicine,  and  three  a  Section  on  <  •  ■■  It 

shall  b  •  the  duty  of  these  sections  to  present,  annuall; 
the   Association,  a  report   on   th<'   sub 
their  resp  ictive  departments. 

31  3SMENTS 
Bach  member  -hall  pay  annually  to  the  A 
sums  as  the  Association  may  determii 

OFFK  ERS     TIME  OF     \  — '  MING    THEIR    DUT1 

Phi   S  cretary  and  Treasurer  shall  •  i 
pertaining  to  th-ir  office  at  the  tin 
President,  vic»  Pi 
ment  ofthe  annual  meetii 


256  Constitution  and  By-Laws. 

AMENDMENTS. 
I. 

APPLICANTS    FOR   MEMBERSHIP. 

The  names  of  all  applicants  for  membership  shall  first  be 
presented  to  the  Association  in  body,  and  then  referred  to 
the  Hoard  of  Censors.  [See,  also,  Duties  of  Censors — Consti- 
tution, Art.  IX.,  Sec.  I.] 

II. 

INITIATION    FEE. 

An  initiation  fee  of  Jive  dollars  shall  be  required  of  every 
new  member  hereinafter  elected  to  the  Association  ;  which 
fee  must  accompany  the  application  for  membership. 

III. 

ANNUAL    ASSESSMENT. 

The  annual  assessment  of  ever}'  member  of  the  Associa- 
tion shall  be  three  dollars. 

IV. 

MEMBERS   IN    ARREARS. 

The  name  of  any  member  who  shall  fail  for  two  consecu- 
tive years  to  pay  the  annual  assessment  shall  be  dropped 
from  th<>  roll  of  membership,  the  Treasurer  notifying  such 
member  of  the  state  of  his  account. 

V. 

TREASURER'S    CALL    FOR   DUES. 

The  Treasurer  shall,  immediately  after  the  meeting  of 
the  Association,  issue  a  call  for  the  dues  of  absent  members, 
by  postal  card,  impressing  upon  them  the  need  of  prompt 
payment  of  the  small  assessment  herein  provided,  by  every 
member  of  the  Association,  and  notifying  them  of  the  con- 
stitutional provision  requiring  the  names  of  delinquents 
to  be  stricken  from  the  roll  of  membership  by  the  Secretary. 


CONBTITl  TIOH    am.    BY-LAW8. 

VI. 
LIFE-MEMBERSHIP. 

Tlir  assessment  for  lit'-  membership  Bhall  t»-  thirty  doll 
exempting  from  annual  dues.     Tin-  Bum  - 
invested  and  the  interesl  used  t"  pay  annual  duee 
life-member.     A  member  may  hold  as  many  life-meml 
ships  ;>-  be  desin  -.  and  Bhall  be  entitled  t'>  •  for 

each. 

VII. 

PAPERS    AND    PUBLICATK 

1.  All  papers  intended  to  '"•  published  in   the    I 

tions  of  this  Association  -hall  be  placed  in  poss<  the 

Secretary  within  two  weeks  after  adjournment. 

2.  .\ny  pan  r  presented  t"  the   Association,  ami  recom- 
mended  i'mi-   publication   by    the  ( lommitt 

published  in  any  journal  until  tl      S  I   return 

it.  announcing  that  the  <  lommitl  P 

that  no  Transactions  will  be  issued. 

VIII. 

Tin-  Transactions  of  each  meeting  shal 
four  months  "t"  adjournment  of  meetin 

The  Secretary  •  member  of  tin-  Publication  i 

mittee,    Bhall    call    the   Publication  Coramitl 
submitting  each  paper  for  publication, 
Committee,  and  failing  in  proem  i 
of  Committee,  he  Bhall  report  the  failure  toth< 

Within  thirty  days  of  adjournment  ofm 
tary  shall  officially  notify  each  member 
his   appointment     He  Bhall 

thirty  days  prior  to  next    annual  m 

IX. 

Any  change  in  thi  se  By  I 
of  two-thirds  of  all  the  memh  nt. 


Roll  of  Members. 


ROLL    OF    MEMBERS 

OF   Till 

Medichl  Association  of  Georgia, 

1883. 


Abbreviations. — -p.,  President:  v  i- ,  Vi 
Corresponding  Secretary;    r..  Treasurer; 
indicating  the  offices  the  member  N  held. 


M'  mbert  are  particularly  re,/*  ■ 
making  any  change  in  lie  ir  Post  0 

!    ■  -     etary  will  esteem  it  a  fat      If  a 
once  vn  noticing  any  inaccuracy  or  omission  in  the  rolL 

n  \mi:. 

Alexander,  l  b Forsyth a 

Alexander,  Jas   I  .  i  r.,  a,  v-r.) Itlanl 

All.ii.  J.  E \ 

Alfriend,  E.  W  Ul  

Anderson,  B   E Madison 

i;.   B Roswell. ,  .. 

Anderson,  W.  A  J 1 1 

Armstrong,  \V.  s itlanta    

]  >  Ml. I  V    .!.  \V  



Baker,   \.  ll \ 

Ballinger,  M.  EL 

n  U,  I.    1  i 

Barnett,  J.  W 

II    II    B 

. .  \\ .  W  v 
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Battle,  R.  J Cass  Station Bartow 1879 

Bell,  A.  A Madison Morgan 1858 

Benedict,  Sarn'l  C Athens Clarke 1883 

Bivings,  J.  C Dalton Whitfield 1873 

Bizzell,  W.  D Atlanta Fulton 1882 

Blincoe,  A.  G Atlanta Fulton 1883 

Boring,  Jno.  M.  (v-p.) Atlanta Fulton 1850 

Bouchelle,   L.  B Thomasville Thomas 1875 

Bozeman,  E.  K Americus Sumter 1877 

Brantley,  S.  I) Sandersville Washington 1849 

Brawner,  W.  M Lexington Oglethorpe 1883 

Brown,  A.  P Atlanta Fulton 1859 

Brown,  11.  M Toombsboro Wilkinson 1882 

Bruce,  W.  N Bainbridge Decatur 1874 

Bruce,  W.  W Thomasville Thomas 1881 

Bullard,  W.  L Tennille Washington. ...1882 

Burt,  A.  Moody Sparta Hancock 1883 

OaLHOUN,  A    B Newnan Coweta 1874 

Calhoun,  A.  W.  (v-p.,  c,  p.) Atlanta Fulton 1874 

Calhoun,  F.  R.  (v-p.) Euharlee Bartow 1873 

Callaway,  J.  A Milledgeville Baldwin 1882 

Cimpbell,  A.  Sibley  (o.,  s.) Augusta Richmond 1876 

Campbell,  H.  F.  (o.,  v-p.,  p.) Augusta Richmond 1851 

Campbell,  Robert Augusta ....Richmond 1849 

Carlton,  J.  M Athens Clarke 1882 

Carlton,  W.  A Athens  Clarke 1883 

Carswell,  A.  W Herndon Burke 1880 

Chappell,  T.  A Powers Terrell 1879 

Charlton,  T.  J.  (c.) Savannah Chatham 1862 

Clements,  J.  W Subligna Chattooga 1877 

Colding,  C.  II Hawkinsville Pulaski 1882 

Coleman,  Jno.  S.  (c.) Augusta Richmond 1868 

Coleman,  J.  T Perry Houston 1851 

Connally,  E.  L.  (c.) Atlanta Fulton 1860 

Cotter,  R.  0 Atlanta Fulton 1882 

Crawford,  G.  G.  (v-p.) Atlanta. Fulton 1859 

Culbertson,  W.  A Cave  Spring Floyd 1850 

Culpepper,  J.  T Boston Thomas 1881 


Roll  of  M  biibi 

]  )i:  \  I  > \\  1 1  i > i •  i :   M    P       p      .    Elberton 

I>i\  in.  .  K.  <  ' \  1 1 :  i  r  i :  :  i 

Dekle,  Th<  -    9  Thomasville 

Dosl  ■:•,  B.  R.  (\  p.) Blakelj  I 

Dough tj  .  \V.  II    [i    \ 

Doughty,  W.  II..  Jr Augusta 

Dugas,  Geo.  C \ 

I>iil.';i-.    I.      \  \ 

Duncan,  J.  W  Atlanta  

Duncan,  William  (i     Bavannali Clial 

EjARLE,  i:   P Marietta I 

Earnest,  J.  <; Atlanta  Fulton.., 

Dlkin,  W.  8 Ltlanta 

Elliott,  W.  II 8a\  mi 

Evans,  W.  W Oxford 

Eve,  J.  A.  (p.) lugusta H 

R   i  Lugusta 

Eve,  8.  '  \ 

E    \  V"ER,   P  \  i  1 

i       nson,  E    G 

Fitts,  W.  W Carrolll 

Fitzgerald,  E M 

Ford,  DeSaussure  (v-p.,  p.  I &  K 

Ford,  i.   d.    p    & 

I--,,,-,.   |.    \ \ni.i 

r,  Eugene  <\  p  I \ 

(  f  \iiii  i:i;  ii  ENRY '  >xford 

i.   i; 

...  |;.  0 * 

Qerdine,  John ^'; 

Q Irich,  l.  I 

Gordon,  0.  P 

I    H 

9.   II 
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A.  W    <•>.,  v-i\,  c.) "West  Point Troup 1866 

Griggs,  .1     W West  Point Troup 1878 

Grimes,  Geo.  .1 <  '<>lu tubus Muscogee 1872 

Gwyn,  J.  P High  Shoals Walton 1883 

XLALE,  E.  M Osceola Oconee 1883 

Hall,  Charles  H.  (a) Macon Bibb 1870 

Hall,  Kenan Macon Bibb 1881 

Hall,  W.  H Milledgeville Baldwin 1872 

Hamilton,  J.  L Stone  Mountain DeKalb 1859 

Hammond,  D.  W.  (v-p.) Macon Bibb 1857 

Harden,  W.  P Smyrna Cobb 1853 

Hardman,  L.  G Harmony  Grove Jackson 1877 

Harris,  M    W Perry Houston 1854 

Harris,  R.  L Harmony  Grove.. ..Jackson 1883 

Hat  ton,  Joseph Groveton Columbia 1876 

Hat  .It,  M.  G  Tennille Washington 1883 

Hawkins,  S.  B.  (v-p.) Americus Sumter 1871 

Haynes,  M Red  Clay Whitfield 1879 

Head,  J.  M Zebulon Pike 1883 

Hickman,  C.  W Augusta Richmond 1880 

Hill,  J.  J Washington Wilkes 1880 

Hilsman,  P.  L Albany Dougherty 1871 

Hitt,  V.  G Augusta Richmond 1870 

Hobbs,  A.  G  Atlanta Fulton 1882 

Hollingsworth,  W.  T Madison Morgan 1857 

Holmes,  G.  W.  (v-p.,  p.,  c.) Rome Floyd.  1867 

Holmes,  J.  B  S Rome Floyd 1872 

Holmes,  T.  M Rome Floyd 1883 

Holt,  William  F   (v-p.,  p.) Macon Bibb 1867 

Hopkins,  .1.  G Thomasville Thomas 1874 

Hopkins,  T.  8 Thomasville Thomas 1873 

Houston,  J.  P.  S Savannah Chatham 1873 

Howell,  D.  H Atlanta Fulton 1878 

Hoyt,  W.  I) Rome Floyd 1871 

Hull,  J.  M Augusta Richmond 1882 

Humphries,  J.  R Acworth Cobb 1876 

Hunter,  E.  H.  W Louisville Jefferson 1857 


R01  L    01     M  KMi:  i 

N  \mi: 

J  *.NE8  J.  w i:      . 

Jarnagin,  W.  C Ulanta 

Jelks,  N.  P Hank 

Johnson,  II.  V Barton  

Johnson,  J.  C Macon 

Johnson,  Jno.  M Atlanta 

Johnson,  J.  Thad.  [o.,  Ltlanl 

Joiner,  B   L V.  riders 

■' si   M Gordon  R 

Jordan,  K.  M Hawkinsvilh 

Jordan,  M.  <;   W Culloden 

Kenan,  thos  b  Milled 

Kendrick,  W.  8.  (o  I Dirt  Town  

Kinnebrew,  Henry Lthens 

IjALLERSTEDT,  T.  I Panola Bi  5 

Lane,  J.  A Washington '■'■ 

I  ■  ll  irdy,  .1.  c.  it.,  v-i-.,  !•.) 8avann 

Leitner,  C.  B Colum 

A    .1 Lmeric  is.. ....... 

Atlanta 

D    Palmetl 

Love,  Wm.  Al.r.mi  i  v-r.  |  Ulanl  i 

.M  A.ORUDEB    a    L.  C Macon     ... 

Malletti  .  M    i: B    I 

.'  n  i.  1 1  3avai 

Bander 

jky   Q    I Lth<  n 

M<  ll  itton,  H   M 

Mcintosh,  r   M 

I     

Mill.  • 

II    V    M      

Mitchell,  I>   L 

Mitel         I         S  Ha 
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Moore,  J.  T Whitesburg Carroll 1878 

M ,  ,  \v.  c Clarkston DeKalb .1861 

n,  Y.  H Cochran Pulaski 1871 

Mulligan,  G.  W Washington Wilkes 1883 

^N~ASIl,  J.  I) Lovejoy Clayton 1878 

Meal,  W.   A .'. Banksville Banks 1883 

Nicolson,  William  P Atlanta Fulton 1880 

Nisbet,  R.  1! Eatonton Putnam 1853 

Noble,  G.  II Atlanta Fulton 1883 

Norton,  R.  (I Egypt Effingham 1872 

Nunn,  R.  J.  (a,  V-P.) Savannah Chatham 18G7 

O'BRIEN,  F.  II Atlanta Fulton 1882 

O'Daniel,  M.  H Americus Sumter 1882 

( >  Daniel.  Win.  (t.    p.) Bullards Twiggs 1870 

Olmsted   J.  C Atlanta Fulton .-  ...."..1878 

Owen,  W.  G Atlanta Fulton 1868 


.1882 


IpARKS,  W.  B Atlanta Fulton.... 

Pate,  R.  II Snow Dooly 1879 

Pendergrass,  J.  B Jefferson Jackson 1883 

Perkins,  J.  0 Atlanta Fulton 1878 

Perry,  A.  C ...Covington Newton 1878 

Philpot,  W.  H Talbotton Talbot 1857 

Pinson,  A.  J Atlanta Fulton 1878 

Pool,  W.  II Douglasville Douglas 1883 

Pope,  J.  E Athens Clarke 1876 

Powell,  T.  0 Milledgeville Baldwin 1867 

Powell,  T.  S.  (v-P.) Atlanta Fulton 1857 


Q 


[JINN.  M Norton Whitfield 1! 


J\AINES,  THOMAS Atlanta Fulton 1872 

Raines,  T.  L Atlanta Fulton 1882 

Read,  J.  B Savannah Chatham 1851 

Redding,  .(.  H Macon Bibb 1882 

Richardson,  E.  H.,  Jr.  (o.) Cedar  Town Polk 1878 

Roach,  E.  J Atlanta Fulton 1857 


ROM    01    Mi  MBKBS. 

so"  PCWTon  in  .  i       town-no 

■•  •'■  B Sip«  Spi 

Roach,  E,  W Ulanta  

Roberts,  J.  B Saodersville 

Robertson.  8 Dallas  

Roy,  G.  Q Atlanta Pulton... 

W.  J Clarkesville Ha     i      . 

SAMPLE,  C.  I Cannoochee  Emannel 

ii    i  Atlanta Fulton.. 

D    B Bolingbroke Monroe., 

Belman,  J.  I. Do  i  ■  tsville  D 

Shaw,  T.  M i  'oosay  tile Floyd 

BhefFtal,  B.  V Savannah    <  hatha  m 

Shi,  A.  II Pataula 

Simpson,  C.  A Roswell 

Slappey,  J.  G Buzzard  Ro 

Slaughter,  J.  T V  .Carroll.... 

Smith,  A.  A Hawkii  I 

Smith.  C.  D Newnan 

Smith,  Hiram Lugusta 

Smith,  J.   B Perry n 

.    I      \ Columl 

Steiner,  II.  K \'  •  .  •  i 

Sterlii  •  'V    I   \ 

is,  J.  P M 

Stone,  G(  •    ll  Savannah 

stout.  8.  A.  (s     

Strother,  Wm    A  \,  ..   ■ 

rI"  \  l.l  IFERR< '.  V".  II     '.i       ....   \' 

ll    \| N 

Taylor,   \    P 

Taylor,   \    R n 

Taylor,  .1.  P 



Tl 

Tidwell,  P.  M      

Todd  v- 

Twitty,  W.  W 
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W.MU-:.  R.  M Athens Clarke 1882 

Walker,  T.  F Cochran Pulaski 1859 

Walker,  T.  D Cochran Pulaski 1882 

Waring,  J.  J Savannah Chatham 1853 

Watson,  W.  A Jefferson Jackson 1883 

Wells,  W.  B.  (a.  v-r.) Red  Clay Whitfield 1873 

Westmoreland,  W.  F.  (p.) Atlanta Fulton 1856 

Wellington,  R.  T Thomasville Thomas 1881 

\Y  hi  taker,  J.  M Milledgeville Baldwin 1881 

Whitehead,  A.  G Waynesboro Burke 1869 

Whitley,  T.  R Atlanta Fulton 1882 

Williams,  II.  J Macon Bibb 1883 

Wirsen,  G.  F Rutledge Morgan 1871 

Wisdom,  F.  L Buena  Vista Marion 1873 

Wood,  W.  S Camilla Mitchell 1881 

Word,  R.  C Atlanta Fulton 1855 

Word,  T.  J.  (v-p.) Atlanta Fulton 1874 

Wright,  A.  W Cave  Spring Floyd 1879 

Wright,  P.  H Macon Bibb 1869 

Wright.  Thomas  R Augusta Richmond 1880 
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Adams,  C    B 

Alexander,  J.  It y\..- 
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Avery,  J.  C Decatur., 

Banks,  J.  i     •■  i     i  -:    Iding 

Barkwell,  T.  J Hawkinsville 

B    •  e,  II.  L Russellville U     • 

Bell,  T.  W Buabyvfili  11       • 

Bignon,  H.  A 

Billing,  8.  a Col  ami 

Black,  I:    I 

Bomar,  B    I' \  I 

ell,  8.  J 
Hot  1 1  well.  D.  .1 Vienna 

nan,   .1.    P 

Ion    D,  9 

[hurst,  W.  W.  \ 

S,  .i     

Bunn,  William  u  • 
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Carroll,  B    • 
Caatlen,  I'.  0 
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Charters,  W.  M   (r  ) Savannah Chatham 1851. ..1883 

Chase,  D.  S Augusta Richmond 1852 

Clark,  S.  1? Richmond Fac'y Richmond 1852 

Coe,  J.  N Flat  Rock Pike 1856 

Colley,  F.  S.  (p.) Monroe Walton  1856 

Cooper,  Geo.  F.  (c-s.,  v-p)..Americus Sumter 1849. ..1882 

Copeland,  A.  B Hamilton Harris 1878.. .1882 

Cornwall,  G.  II Hillsboro Jasper 1854 

Crawford,  S.  S Augusta Richmond 1S57 

Crump,  E.  D Herndon Burke 1872...1881 

Cumming,  II    M Augusta Richmond 1868.. .1872 

Cunningham,  L.  S Big  Creek Forsyth 1859.. .1862 

Cunningham,  W.  D Jasper Pickens 1859.. .1866 

D'Alvigney,  N Atlanta Fulton 1877 

Davenport,  C.  W Point  Peter Oglethorpe 1852 

Davenport,  H.  S Calhoun Gordon 1859 

Davis,  W.  L Albany Dougherty 1849 

Dean,  S.  H Conyers Rockdale 1856 

Dearing,  W.  E Athens Clarke 1852. ..1867 

DeCortez,  C.  A Savannah Chatham 1872: 

Dickinson,  J.  T Albany Dougherty 1857 

Dickinson,  R  Q.  (v-p.,  p.).. .Albany Dougherty 1850 

Dupree,  L.  J Camilla Mitchell 

Felder,  W.  L Augusta Richmond 1857. ..1867 

Fish.  J.  D.  (t.) Savannah Chatham 1875. ..1879 

Fort,  Moses  T : Hawkinsville Pulaski 1859.. .1878 

Franklin,  M.  A Macon Bibb 1849.. .1858 

Frasier,  \V.  M Hawkinsville Pulaski 1850 

Gaither,  B.  T Oxford Newton 1852.. .1853 

Gardner,  J'.  W Augusta Richmond 1857 

Girardejr,  Edward Augusta Richmond 1852. ..1859 

Gordon,  J.  M.. Savannah Chatham 1849 

Green,  A.  B Pond  Town Sumter 1849 

Green,  H.  K Macon Bibb ...1849.. .1867 

Green,  Thomas  F Milledgeville Baldwin 1849.. .1879 

Gregory,  J.  D Sumter 1849 

Grimes,  T.  W Columbus Muscogee 1855.. .1882 

Habersham,  J.  C Savannah  Chatham 1853 

Habersham,  J.  C,  Jr.  (v-p.)  Savannah Chatham 1866.. .1881 


In  Mbmoriam. 

RAM*, 

rabam,  B.  E Eatonton Pal 

I  l.iir.U,  \\ .  .1 Bainbrid  ,     ]  --i 

Han  -.-!•  ) Savannah Chatli  im 

Harrison,  Gabriel Macon Bibb 

Harriss,  Juriah  (o.,  v-p.)   .  Bavannab Chathan 

Hart,  A.  i ' \V:i\  B 

Hawes,  EL  C Lppling Columb 

Heard,   I .  <> (iriiiin - 

Hendrick,  .1.  B Covington St  wton 

Henry,  <;.  C W<  ..Troop.. 

Hook,  EL  13 Viiu'ii-t.-i EUcbmoi 

Hoxey,  Thomas Columbus M 

tngraham,  EL  1' Albany D 

Irvine,  Robert \         le     l: 

Johnson,  I '.  W Macon Bibl 

Jones,    1'..   0 Atlanta  Full 

Jones,  .1.  W Atlanta Pulton 

Kirkscey,  EL  .1.  I  v-p.  • I  '■■'  umb M 

Ki.li.uk,  l'.  M    i  !•.  i    Savannah Chatham 

Lamar,  T.  R   (v-p.) Macon Bibb 

Lightfoot,  \V.  s. Macon Bibb  ... 

Lockhart,  l:.   II Columbu 

Long,  Crawford  W Lthens  I 

Lumpkin,  I  ey's  Depot  ..0 

Lumpkin,  8    P Watkinsville. 

M.i.  I.i. i,  .1     D    \ 

Mafflt,  i:    G.  W  I>ait 

Mi  Bride,  W    Q 1 1 

M  Goldrick,  R  M 

Mi  k mi'  \    C.  a  '       nan i 

v  t  \ Oxford 

Oxfoi  I 

,  I:.  J Fairburn    

Morrison,  D   n 
M  W.  ( 

i :      \ 
l:     II 
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Nunn,  R.  M Savannah Chatham 1871. ..1873 

Ogilby,  H.  J.  (v-p.) Madison  Morgan 1849. ..1873 

O'Keeffe,  D.  C.  (s.) Atlanta Fulton 1852. ..1871 

Orme,  L.  II.  (s.) Atlanta Fulton 1866.. .1872 

O'Sullivan, Cork Lee 1849 

Owen,  J.  D Baldwin  1850 

Parsons,  J.  M Russellville Monroe 1849 

Pitts,  G.  W Starr Butts 1859 

Posey,  J.  F Savannah Chatham 1851 

Pringle,  W Covington Newton 

Ragan,  Isham  H Palmyra Lee 1856 

Rauscheuberg,  Christain  ...Atlanta Fulton 1861. ..1878 

Richardsone,  C.  P Savannah Chatham 1851. ..1853 

Ridley,  R.  A.  T.  (v-p.) LaGrange Troup 1859.. .1871 

Robertson,  J.  J Washington Wilkes 1852. ..1872 

Roddy,  R.  L.  (v-p.) Forsyth Monroe 1849.. .1878 

Ruffin,  W.  R Augusta Richmond 1852 

Russell,  W.  J La wrenceville... Gwinnett 1861 

Ryan,  T.  D.   L Hawkinsville.... Pulaski 1859.. .1876 

Saffold,  S.  J Madison Morgan 1856.. .1859 

Shropshire,  J.  W 1871      ...  . 

Simmons,  J.  N Atlanta Fulton 1850. ..1871 

Simmons,  J.  S Gainesville Hall 1873. ..1881 

Simmons,  S.  B, Augusta Richmond 1852. ..1867 

Simmons,  T.  A Irwinton Wilkinson 1871. ..1872 

Smith,  A.  D Montezuma Macon 1S71 

Smith,  C.  W Jonesboro Clayton 1859 

Smith,  R.  M.  (c.) Athens Clarke 1879 

Smith,  Thomas Savannah Chatham 1858. ..1876 

Spier,  W.  A Grantville Coweta 1859 

Stallings,  J.  D Preston Webster 1871 

Starr,  E.  P Savannah Chatham 1868.. .1873 

Steele,  H Knoxville Crawford 1849 

Steele,  R.  T Fairburn Campbell 1849 

Stephens,  W.  B Forsyth Monroe 1849 

Stewardson,  Thomas Savannah Chatham 1849 

Strozier,  L.  L Albany Dougherty 1867 

Sutton,  C.  B Lee 1856 

Taylor,  E.  T Columbus Muscogee 1855 


I".    M  I  MORI  \M. 

VUII.  AI.M. 

Taylor,  R    N II  ..\ ;   Dsville  .  .Pul 

Thompson,  « lharlee  M  Bi 

Trammell,  A.  A Forsyth 

Ohdern I,  J.  B  Cave  8pring        l 

Van  Meter,  l.N  I  ■ 

Wall,  W.  W Calhoun • 

W  \      I      •  I 

Wells,  C.  II  Savannah (  batbara 

West  Charles  (p.  i Perrj  i  i 

West,  C.  W 8avannah   Chatham 

Win-  Willi 

Whitlock,  Isaai    W  Washin 

Wiley,  J.  B  U  -    • 

Williams,   r    I 

William--.    W.    L 

Willingham,  Willis l  •  iington.........O 

Winn.  <;.   A Bolingbi 

W Ison,  C.  T Wiln  i  II      ■••  ■ 

en,  W    H. 

\  -  .  .  .miiali  

Yonge,    Easton Savanna': 


HYPO-PHOS-PHITES 


1I\  POPHOS  .    Comp       I 

Contains  The  Bseentlal  Blementa  to 

Lime  : 

The  Oxydlalng  »Kr«-iitM    Iron  and  Mangai 

The  Tonlca— Quinine  and  Strychnine  ; 

Ami  the  Vitalising  4'onstii  M-iit    Phospl 
i  Combined  in  the  form  ol  a  83  rnp,  ^  li 

it  Dlffera  in  EflTeel  from  all  Others 
td  tin-  stom  ich,  and  harmless  under  prolonged  use. 

it  litis  Bnatalncd  a  m^ii  Bepatatloa 
clencj  In  the  treatment  of  Pulmonai     I  Chronic  Bronehll 

affections  •  >!  the  respirator;  organs,  and  1-  employed  'il 1  varlo 

bllltatlng  diseases  «  Ith  success. 

itn  Curative  Properties  are  largely  attrlhutable  ti 
Nutritive  qualities,  whereby  « 1 1* -  various  organic  ranetl 

in  ('uses   nii.i.'  enervating   constitutional  treatmi 
treatment  Is  desirable,  this  preparation  will  '■■ 
faction. 

li*  Action  it  Prompt;    rtlmulatlng  the  appetite  and  tl 
motes  assimilation,  and  <  My  Into  the  circulat 

Tin-  Proscribed)  Peae 
or  melancholy    indheo  lvalue  in  the  treatmeni  ••  N** 

>  i  f.'  rioNs. 

Prom  Its  exerting  a  double  tonic  effect  and  lnfluen 
cret  ion-,  1: 

IJich  Bottle  ol  I  1  Mints'    1 1  \  |»..-|>lius-|,lill.  s  1  <*■■(  >lns   |M  Ho--  -. 

rnEPAnED  iqy 

JAMES  I.  FELLOWS,  Chemist 

I-  YI'.si.Y  STREET,  N  I  w   Y<  'i:K 

Ciriulars    a.rs.3.   ea.raa.ploa   oor.t    to    ~i-. - 


{^-SI'K   l\l.     IO     I'insK   M\S       <>,,.< 

(which  at  -  I    1 1     I  •  a  la 

application      rh 
afford  an 
vousm 
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A  PRIVATE   SANITARIUM 

y  <Sr  Nervous^ 

Located   near   Relay  Station,  B.  &  0.  Rail 

'I'll is  Institution  is  designed  to  meel  Ihe  wants  of  a  class  of  :  >  do  not 

require  the   restraint  of  a  strong  asylum,  and  whose  friends  desire  more  private 
accommodations  for  them  than  can  be  obtained  iu  hospitals  for  n. 

l!   b  further  designed  to  afford  more  immediate  care  and  individual  tn 
than  can   be  bestowed  where  large  numb  ited,  andth 

attention  ol  both  physician  and  attendant 

Another  important  feature  of  its  organization  isasfaraspo 
homelike  surroundings  to  the  patient,  and  to  avoid  ever)  ap| 

The  system  adopted  is  that  which  is  known  i srmanv  auu  Euiclaud  i 

method.    The  home,  or  domestic  life  of  the  patient  i-  pn 
cannot  possibly  be  obtained  in  the  i  ongregate  or  Hospl 

iii.-«-  fundamental   principles  "i  the  Institution   will  be  man 

management    The  milder  forms  of  insanity  will  al be 

number  ol  patients  limited  to  twenty-four.     The  number  "i  attendants 
lor  every  h.ur  patients;     bul  special  attendants  will  he  furnished  ■•■■ 

i  he  mansion  heretofore  known  as  "Overton,"  situated  on  Mai       ill 
refitted,  (urnished  and  suitably  equipped  for  the  pui : 

commands  a  beautiful   view,  and  attnesa urn    Is  cowuletel; 

trusion,  and  furnishes  amosi  desirable  retreat  for  il i  for  whom  li 

established. 

rard  baa  i d  paid  to  every  detail  relating  to  the  care  an.i  • 

patient. 

re  spacious,  carpeted,  nentlj  furnished,  and  heat< 
ouuds  are  ornamented  bj  trees  and  shrubl 
Btory  pavilion  attached  to  the  noun  build 
open  upon  a  large  porch,  aud  are  -,••■'  I  il 

privacy,  and  the  attentions  ol  their  own  fi 
whole  but. ding  Is  surrounded  on  lb 

l  he  situation  Is  high  and  healthful,  ami  the  n 

being  distant  only  a it  hall  a  mile  Irom  the  K< 

trains  Btop  daily.      Ve<  ew   bj  unvMl i    ■ 

communications  to  all  pan-  oi  the  i  ountrj  and 

oiicernlng  the  admittance  ol  | 

J.  S.  CONRAD,  M.D.,  Resident  Physici.tn, 

>i.  Denis  r.  «•..  Baltimore  rounty,  Ha., 

raiting  Physician    Prof.  F.  1     MIL1  H,  M    l>. 

'»  onaaltlnR  rtarg "rof.l      KcLANl     riKFAHl.M.n. 

_fcrl>  -bJ  Jfc? '  -fa-i  -trd  -iU  -fcj  fc>  - 

Prol    Iran.  M     II.:    II.  I 

i:    irnold,   M    u  h.    m    l»      I 

.-.nun. 

Hoi  Brown. 
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SOLUBLE    COMPRESSED 

HYPODERMIC,  TABLETS. 

The  following  formulae  and  combinations  embrace  all  those  in  general  request. 
i  ithers  u  ill  be  added  as  the  demands  of  the  profession  warrant  their  manufacture. 
We  claim  for  our  Hypodermic  Tablets  : 

Absolute  accuracy  "f  dose. 

Read}  and  entire  solubility. 

Perfect  preservation  of  the  drug. 
Their  convenience  and  utility  will  at  once  Us  apparent  on  examination. 


EXACT    SIZE   OF   TUBE. 


1  Morphi;v  Sulphas  '-  grain, 
Bodse  Sulphas  '  i  grain 


3  Morphia?  Sulphas  '.,  grain, 
Soda;  Sulphas  'i  grain, 

3  Morphia' Sulphas  '  i  grain, 
Soil.-e  Sulphas  ]j  gr.un, 

4  Morphia-  -ulphas  1-6  grain, 
Soda>  Sulphas  '  i  grain. 

5  Morphia- sulphas  'n  grain, 
Sod*  Sulphas  M  grain. 

6  Morphia' Sulphas  1  12 grain' 
Soda?  Sulphas  'A  grain, 

7  Morphia'  sulphas  S£  grain. 
Atropise  sulphas  i-infl  grain, 
Soda'  Sulphas  !  i  grain. 

8  Morphia- Sulplias  '.  grain. 
Atropia?  Sulphas  M20 grain, 
S"da-  Sulphas  '  i  grain, 

9  Morphine  Sulphas  '  j  grain, 
Atropiee  Sulphas  1-150  grain. 
Soda?  Sulphas  'j  grain, 

10  Morphias  Sulphas  l-fi  grain. 
Atropine  S'dphas  1-180  grain, 
Soda-  Sulphas  '■:{  grain, 

11  Morphia  Sulphas  '„  grain. 
Atropia?  Sulphas  1-200  grain, 
Soda-  Sulplias  '.j  grain, 


Per  case  of  10  tubes  or  200  tablets. 

No.  12  Morphia?  Sulphas  1-12  grain, 
Atropue  Sulphas  1-250  grain. 
Soda1  Sulphas  '4  grain, 


J3  00 

3  00 

2  50 

2  50 

2  50 

2  50 

3  00 

3  00 

2  50 

2  50 

2  50 

13  Atropise  Sulphas '-60  grain, 
Poda?  Sulphas  lA  grain,  2  00 

14  Atropia*  Sulphas  1-1O0  grain, 
Soda- sulphas  'i  grain,  2  00 

15  Atropia? Sulphas  1-150  grain, 
Soda?  Sulphas  M  grain,  2  00 

16  Strychnia*  Snip-has  1-60  grain, 
Soda?  sulphas  M  grain,  2  00 

17  Strychniae Sulphas  1  100  grain, 
Soda?  Sulphas  14  grain,  2  00 

18  Strychnia?  Sulphas  1-150  grain. 
Soda?  Sulphas  M  grain,  2  00 

19  Aporrorphia  1-10  grain, 
Sodii  Chlorid  's  grain, 

20  Apomorphia  120  grain. 
Sodii  Chlorid  *£  grain.  2  50 

24-  Pilocarpin  Mnr.  'i  grain, 

Sodii  Chlor.  M  grain.  8  00 

22  Pilocarpin  Mur.%  grain, 
Sodii  Chlor.  M  grain.  4  00 

23  Pilocarpin  Mur.  1-120  grain, 
Sodii  Chlor.  li  grain,  2  50 

They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or 
Pocket  Case,  each  Tube  containing  twenty  Tablets,  ten  Tubes  or  two  hundred  Tab- 
lew  m  Case. 

We  are  under  many  obligations  to  Professor  Roberts  Bartholow  (who,  from  his 
thorough  scientific  investigations,  and  extensive  experience  in  hypodermic  medi- 
cation,  is  recognized  as  the  highest  authority,  on  the  subcutaneous  treatment  of 
disease),  fur  suggestions  and  advice,  in  regard  to  the  care  required  in  preparing  our 
Hypodermic  Tablets  ;  also  for  tin-  kind  interest  in  devising  the  above  formulae. 

IIi>  hook  on  "Hypodermic  Medication"  is  well  known  as  the  standard  work  on 
thai  subject,  and  has  reached  a  third  edition. 

The  success  of  our  efforts  to  furnish  the  medical  profession  a  much  needed  im- 
provement in  hypodermic  medication,  is  due  to  the  happy  suggestion  of  Dr.  H. 
Augustus  Wilson,  and  to  the  kind  interest  of  other  medical  friends,  who  have  ad- 
vised us. -is  to  the  absolute  essentials  in  preparing  so  delicate  and  important  a  series 
of  medicaments. 

It  will  only  be  necessary  in  ordering,  to  specify  the  Numbers  as  above. 

These  Tablets  will  be  sent  by  mail,  on  receipt  of  proper  amount. 

JOHN  WYETH  &  BRO., 

1412  &  1414  Walnut  Street,  Phila. 

For  Sale  by  LAMAR,  RANKIN  &  LAMAR,  Atlanta  and  Macon,  Ga. 


Oxford  Retreat. 

Incorporated  under  the  Laws  ol  • 

A  Private  Institution  for  the  Treatment  oj  Nervous  . 

and  Insanity,  Including  Epilepsy,  select  cases  of  Ine- 
briety, the  Opium  Habit,  and 
(Disorders  of  Children. 

THERETREAT  was  opened  for  the  reception  of  patients  near  the  doae  ol  the 
year  1882,  at  which  time  nine  patients  were  admitted. 

ILOC_A.TIOIsr. 

It  Is  situated  npon  the  Cincinnati,  Hamilton  and  [ndianapolli  i 
— l1 ,  hours  ri'le  -from  Cincinnati,  without  chat 
the  most  beautiful  md  healthy  regions  ol  the  Miami  Val 

(85  acres)  iirr  handsomely  Impi 

THE  BTJILIDIZSTG 

a  cost  of  ovi 
well  adapted  to  the  purpose.    The  halls  ■*"  t"  I 
ings  are  nigh ;  the  rooms  well  the  whole  I 

:.'!!  liii-  al-'  - 

•..I  construction  oJ 
partments,  thai  01  u  n<>  way  at 

ith  room  and  wat< 
.-■■  stairwaj  • 
•  -l  to  patients  who 
w  ill  tak.-  their  ]!■■ 

. ■  ■  ] 1 1 -  are  piw  Ided  for  thi 
aninil  a  private  sitting  room,  room  t"r  sp< 
be  desired. 
'i  he  iir-i  and  second  floors  arc  carpeted  throu 

spared  t"  render  tin-  ret  - 

■  i  ything  thai  can  fat  Hits 
mi  attention  will 
form  ol  trouble.     I  i :"-  «  ho  require 

than  a  crowded  public  asylum  affo 

\ .mi-  and w  seclusion  and  • 

.  at  home,  for  the  n  ason  thai  . 
hot    ) 

in,  w  ill  tiii'l  tlii-  a  desirable  | 
I 
■in-   the  Ion 
will  enable  thi 

<  ipluni  hal 

.\-\  lui 

» 

iny  furlhei 


For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Ha*been  proved  of  the  highest  rahir  in  CONSUMP- 
TION and  all  WAITING     DISEASES,    invari- 
ably producing IMM EDI  i  IE  IXCliEASE 
in    FLESH  and    WEIGHT. 


FORMULA   OIF  HYDROLEHsTE, 

Bach  dose  of  two  teaspoonsful,  equal  ti>  120  drops,  contains: 

Pure  On, 80  m.  (drops.)  I  Soda %  Grains. 

Distilled  Water  35"  BoricActd %     " 

1  e  Pancreatin ,")  grains.        |  Hyocholic  Acid 1-20" 

1 11  »SE.  Two  teaspoonsful  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to 
be  taken  thrice  daily  with  meals. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a 
Treatise  on  "The  Digestion  and  Assimilation  of  Fats  in  the  Human  Body,"  by 
11  c.  BARTLETT,  Ph.  D.;  P.  C.  S.,  and  the  experiments  which  were  made,  together 
u  i'th  cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in  a 
Treatise  on  "Consumption  and  Wasting  Diseases,"  by  G.  OVEREND  DREWRY, 
M.  1). 

In  these  Treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and 
Oils  is  made  clear,  not  only  by  the  description  of  a  large  number  of  experiments 
scientifically  conducted  but  by  cases  in  which  the  deductions  are  most  fully  borne 
out  by  the  results. 

&af  Copies  of  these  valuable  works  will  be  sent  free  on  appl'oaion, 
JETSTTDttAJT^HD  OIL 

HYDROLEIUE 

WATER  AUSTID  OIL. 

May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  in- 
1  r.;t-i-  in  u  eight  in  those  cases  where  oils  or  fats,  not  so  treated,  are  difficult  or  im- 
possible to  digest.  In  Consumption  and  other  Wasting  Diseases,  the  most  promi- 
nent symptom  is  emanation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues 
of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss 
of  weight  is  arrested  by  the  regular  use  of  HYDROLEINE,"  which  maybe  discon- 
tinued when  the  usual  average  weight  has  been  permanently  regained. 

The  ordinary  so-called  emulsions  of  Cod-Liver  Oil  and  other  fats,  whether  pavcre- 

otizi  d  or  nut   merely  remain  in  the  form  of  a  coarse  mechanical  mixture  for  a  short 

time  after  agitation.    The  digestion  of  oil,  having  in  no  sense  been  artificially  pro- 

;   still  devolves  upon  those  functional  powers,  the  deficiency  of  which  is  the 

mosl  prominent  symptom  in  these  cases. 

Hydroleine  is  not  a  patent  medicine  or  a  secret  preparation  ;  the  formula  is  on 
every  bottle.    Can  be  taken  by  the  most  delicate  stomach ;  is  immediately  assimi- 

permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of 
the  HYDRATED  OIL,  solely  prepared  and  sold  by  vis  under  the  name  of  HYDRO- 
I.KIN  E,  is  shown  by  it>  retaining  it>  cream-like  condition  as  long  as  the  purest  Cod- 
l  iver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple 
Cod  I. her  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should 
be  taken  in  such  very  small  doses,  according  to  the  directions,  as  will  insure 
its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use  economical  in  the 
highest  deg 

fo  brain-workers  of  all^lasses  Hydrated  Oil  is  invaluable,  supplying  as  it  does 
the  true  brain  food. 

il  in  use— certain  in  result.    Tonic— Digestive  and  Highly  Nutritive. 

New  Principle  for  the  Assimilation  of  Fat. 
KIDDER  &  LAIRD,  Agents  for  the  United  States. 

Depot,  83  John  St.,  New  York. 


For  Dyspepsia,  Mental  and  Physical  Exhaustion, 
Nervousness,  Diminished  Vitality,  etc., 


TTSIE 


I   1  V  !    !  I  I 

PR]  P  \l:l  D     \>  '  ORDING   TO     till:    lMi:i  I 

BBIDGI  .    M 


N.    II 


A  Preparation  of  the  Phosphates  of  Lime,  Magnesia, 

Potash  and  Iron  with  Phosphoric  Acid  in  such 
Form  as  to    be   readily   Assimilated    by  the   System. 

A-  Food  t<>r  mi  Exhausted  Brain, 

In  Liver  and  Kldnej  Trouble, 

in  Bea-Sickness  ;  1 1 1  <  I  S i <  k  Headache, 

In  Dyspepsia,  Indigestion  and  <  onstlpatlon, 

In  Inebriety,  i>«  ip lency,  and  <    uu 

Imp i  Nerve  i  um  i ion, 

HORSFORD'S   ACID    PHOSPHA 

bas  become  i cessitj  In  ■  large  number  of  honseholds  throughout   thi 

world,  ;nnl  i»  unlversall]  used  bj  physicians  ol  . •  1 1  -<  hoots. 
It  is  1 1 1 , i  nanseous,  I > 1 1 1  agreeable  1 1 >  1 1 1 •  ■  I i i - 1  > ■ .   n i •  < 1 . 1 1 1 _   i  ■   in  ■  1 1  •  < • , i  it-  ■  i - •  . 
Its  action  «  i  1 1  harmonise  with  such  itlmnlantsas  are  nrci  --m  i  •• 
It  makes  a  deliotoa*  drink  with  watei  and  tnsai   only, 

It  i-  nol  .'i  Becret  or  quack  medicine,  bal 
scientific  principles,  under  tli  lupervlslon 

who  has  made  the  subject  of  the  phosphate*  n  lifi 

[t  should  nol  be  confounded  with  the  dilute  phospl 
pceia,  nor  with  any  acid  phosphate  compound) 
phortc  acid  Is  Kimplj  phosphoric  acid  ana  watei 
ation  ..i  \cid  I'hospbate,  a  portion  ol  the  phos| 
Iron,  potash,  etc  it  Is  nol  made  by  com  pout 
laboratorj    but  Is  obtained  In  the  form  In  »  hlch 

It  has  been  noted  b\  • 
acid  Interfi 
no  trouble  «  ;tli  tl 
ful  action 

We  ii  i  l»iri;<-  number  ol 

standing,  in  nil  pan 
phate,  and  apeak  1 1 

application. 
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RUMFURD  CHEMICAL  WORKS,  Providence,  R 


EST^uBIjISX3:E!ZD     1822. 


ROSENGARTEN   &  SONS, 

MANUFACTURING  CHEMISTS, 

PHILADELPHIA. 

Silver  Meda!  Awarded  by  Franklin  Institute,  1874, 

FOE    PURITY    OF    CHEMICAL     PREPARATIONS. 


Sulphate  of  Quinine, 
Muriate  of  Quinine, 
Citrate  of  Iron  and  Quinine, 
Sulphate  of  Cinehonine, 
Sulphate  of  Chinchonidine, 
Sulphate  of  Ojuinidine. 
Bromide  of  Ammonium, 
Uroiuide  of  Potassium, 
Nitrate  of  Silver, 


Sulphate  of  Morphine, 
Acetate  of  Morphine, 
Muriate  of  Morphine, 
Nitrate  of  Ammonia, 
Hypophosphites, 
Subnitrate  of  Bismuth, 
Spirits  of  Nitre, 
C.  P.  Acids, 
Tannin, 


AND  A  GENERAL  ASSORTMENT  of  CHEMICALS 


Bronze  Medal.   World's  Fair,  New  York,  1853. 
Silver  Medal,  Franklin  Institute,  Philadelphia,  1854. 
Silver  Meilal,  Franklin   Institute,  Philadelphia,   isr><>. 
Gold  Medal,  Maryland  Institute,  Baltimore,  1856. 
Gold  Medal,  Marylitnd  Institute,  Baltimore,  1860. 
Bronze  Medal,  American  Institute,  »u  York,  1867. 
Silver  Medal,  Indiana  State  Fair,  Indianapolis,  1873. 
Silver  Medal,  Franklin  Institute,  Philadelphia,  1874. 


THE    UNITED    STATES    CENTENNIAL    COMMISSION, 

Philadelphia,  1876, 

Report,  as  the  basis  of  an  award  to  Rosengarten  &  Sons,  Philadelphia, 

'•For  purity  ami  general  excellence  as  commercial  products  of  a  great  variety 

.'  '  h.-mii-alv  inorganic  ami  organic,  used  chiefly  in  Pharmacy,  and  especially  for  a 

line  display  of  Salts  of  Morphia,  and  the  different  Chinchona  Alkaloids,  including 

Quinine,  Quinidine,  Chincnonine,  and  chinchonidine." 


Extract  from  Report  of  the  Judges  at  the 

EXHIBITION     OF    THE     FRANKLIN     INSTITUTE, 

Philadelphia,  November  1st,  1874. 
In  regard  to  CHEMICALS  exhibited  by  ROSENGARTEN  &  SONS. 

gentlemen  exhibit  quite  a  list  of  Chemicals,  and  claim  for  them  superior 
purity,  considered  as  commercial  articles.  The  Committee  have  carefully  examined 
a  number  of  them,  ami  find  this  claim  fully  substantiated,  some  articles  being 
almost  Chemically  Pure,  and  being  certainly  the  best  of  tin  kind  in  tfu  market.  For 
Parity  of  Chemical  Preparations,  a  Silver  Medal." 

Signed,  F.  A.  GENTH,  Prof.  Chemistry,  University  of  Pennsylvania. 
G.  a.  KOENIG,  Prof.  Chemistry,  University  of  Pennsylvania. 
S.  P.  SADTLER,  Prof.  Chemistry,  University  of  Pennsylvania. 
J.  E.  CARTER,  Manufacturing  Chemist. 


E3T^_I3I_,ZC:XZE3D  1G23. 


A.  L  HERNSTEIN, 


MANUFACTURER    OF 


SUPERIOR  SURGICAL    INSTRUMENTS, 

And    Orthopedical    Appliances, 


ATLANTA,    GEORGIA. 


Full    Line   of    all   the    Leading  -nts 

Constantly  en  Hani,  v 

Pocket  Cases  from f      <i  tltt  to   $26   00 

Speculums   Vaginal 9  SO  to  ~>  00 

Speculum   Rectal 3  SO  to  •"»  00 

Hypodermic  Syringes /  SO  t<>  t  SO 

Hypo,  Syr.  <r  Fever  Thermometer  Seta  I  ~>o  (»  ;  SO 

Camman's  Double  Stethoscopes 2  •><>  to  t  SO 

Vever  Thermometers  I  SO  to  t  tut 

Improved   Aspirators 12  OOto  l~>  00 

Delefoy's  Aspirators to  (to  to  IS  <nt 

A  nipt,  and  Trepanning,  Minor  Operating,  Eye  ami  War 

in     Sets    or     Sinali  . 

&.zlc:o  — 

\  in  i  Case*  Iimiii  MMtotlM 

HmnA  —JBugiyCMai  i ■■•      LAM 

Saddle  Bags  from  ■"•  <»«»  »«>     1 1  "" 

Orders  by  mall  will  receive  <>nr  beel  tttentloii  md  Htfiafiction  ^imrni 

NEW   YORK    HOUSE   COLLEGE    AVE.    and  139lh  St. 

I3AAC    FS2£jXjXF0( 

>  |    i  n    i  |  .    :     I  .  .  •     i  I    .      -  ■  i    .       D     B       null. 


DR.     MclNTOSH'S 

Natural  Uterine  Supporter. 

No  Instrument  lias  ever  been  placed  be- 
fore the  Medical  Profession  which 
lias  given  such  Universal 
Satisfaction. 

EVERY  indication  of  uterine  displacements  is  met  by  this  combination:  Prolap- 
sus, Anteversi  o,  Retroversion  and  Flexions  are  overcome  by  the  instrument,  when 
others  fail.  This  is  proven  by  the  fact  that  since  its  introduction  to  the  Profession 
it  bos  come  Into  more  general  use  than  all  other  instruments  combined 

UNION  OF  EXTERNAL  AND  INTERNAL  SUPPORT— The  abdomen  is  held  np 
bj  the  broad  morocco  leather  belt  with  concave  front  and  clastic  straps  to  buckle 
around  the  hips.  The  Uterine  Support  is  a  cup  and  stem  made  of  highly  polished 
hard  rubber,  very  light  and  durable,  shaped  to  tit  the  neck  of  the  womb,  with 
openings  for  the  secretions  to  pass  out,  as  shown  by  she  cuts,  t  ups  are  made  with 
extruded  lips  in  correct  flexions  and  versions  of  the  womb. 

ADAPTABILITY  TO  VARYING  POSITION-.  OF  "THE  BODY.— Th«  cup  and  stem 
are  suspended  from  the  belt  by  two  soft  elastic  Rubber  Tubes,  which  are  fastened 
to  the  front  of  the  belt  by  simple  loops,  pass  down  and  through  the  stem  of  the  cup 
and  up  to  the  luck  of  the  belt.  These  soft  rubber  tubes  being  elastic  adapt  them- 
selves to  all  the  varying  p  sitions  of  the  body  and  perform  the  service  of  the  liga- 
ment- of  the  womb. 

SELF-  ADJUSTING.— One  of  the  man v  reasons  which  recommend  this  Supporter 
to  the  Physician  is  taht  it  is  self-adjusting.  The  Physician  after  applying  it  need 
have  no  fear  thai  be  will  be  called  in  haste  to  remove  or  readjust  it  (as  is  often 
the  case  with  rings  and  various  pessaries  held  in  poilion  by  pressure  against  the 
vaginal  wall  i,  as  the  patient  can  remove  it  at  will,    nd  replace  it  without  assistance. 

It  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not 
corrode,  and  Is  lighter  than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Re- 
troversion.lor  anyjFlexion  of  the!  Womb,  and  is  used  by  the  leading  Physicians 
with  unfailing  success,  even  in  the  most  difficult  cases. 

Our  Reduced  Prices  are,  to  Physicians,  *C»;    to  Patients,  $10. 

Instruments  senl  by  mail  at  our  risk,  on  receipt  of  price  ;  or  we  can  send  by  ex- 
press, C.  it.  I).,  and  collect  return  ex  press  on  the  money. 

Caution.— We  call  particular  attention  of  Physicians  to  the  fact,  that  unscrupu- 
lous parties  are  manufacturing  worthless  imitation  of  this  Supporter,  and  some 
dishonest  dealers,  for  the  sake  of  gain,  are  trying  to  sell  them,  knowing  they  are 
deceiving  both  Physician  and  patient 

Persons  Receiving  a  Supporter 
will  find,  if  it  is  genuine,  the  directions  pasted  in  the  cover  of  the  box,  with  the 
line  "DR.  I..  D  MclNTOSH'S  NATURAL  UTERINE  sr p PORTER"-,  a  cut  on 
the-right,  showing  the  Supporter  and  on  the  left  its  applicati  n,  als  >  the  Fae  Simile 
Signature  of  DR,  I..  I>.  McINTOSH.  Each  pad  of  the  abdominal  belt  is  stamped  in 
giltletters,  DR.  MCINTOSH'S  NATURAL  UTERINE  SUPPORTER  CO.,  CHICAGO, 
ILL,    Each  box  also  contains  our  pamphlet  on  "displacements of the  womb,"  and 

an   extra  pair  Oi  ai  BBEB  TUBES.      It  is  AN    ADVANTAGE  TO  ORDER   DIRECT    FROM   US  as 

we  exchange  cups  al  any  time  without  extra  charge,  «nd  are  able  to  fit  any  ease 
that  requires  uterine  support.  The  inventor,  DR.  L  D.  McINTOSH,  is  connected 
with  the  main  office,  and  gives  his  personal  attention  to  orders. 

DR.  McINTOSH  NATURAL  UTERINE  SUPPORTER  CO., 

192    i-  194  Jackson  Street,   Chicago,  111. 

Ourvi  oiphlel  "Some  Practical  Facts  about  Displacements  of  the  Womb," 

will  be  .sent  you  free  on  application. 


Mcintosh  Galvanic  ai.d  Faradic  Battery  Co,, 

MANUFACTURERS  OF  THE  CELEBRATED 

GALVANIC  "AND   FARADIC BATTERIES, 
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AM'    All.   K  I  N  I  > 


Philosophical  Electrical  Apparatus- 

Schools,  Colleges,  Physicians  or  Hospitals  wanting  new  A.ppa  do  well  t" 

Eavor  us  with  correspondence  and  obtain  i  l<  ntiflc  expe 

rie.ee  have  charge  of  i  In-  manufacturing  department.    We  employ 

the  most  skillful  mechanics,  and  have  the  larg  - 

in    America   for   manufacturing 

We  would  call  tin-  Special  Ait.  mi r  the  Medical   Profess! r 

COMBINEDGALVANICAND  FARADIC  BATTERIES. 

These  Batteries  ore  recommended  bj    the  Med! 
cal   Facultj   of  both  America  and   Europe,  and 
have  been  adopted  bj   th< 
ment,  f  or  use  in  the  Medical  Department  of  the 

Army  and  Navy.    They  are 

nil    Bl  -l   am.  ONLY 
PORT  vr.l.l     B  \  II  I  i:ii  -    EVER    IN 
VENTED   WIN'  II  GIVE    BO]  II 

I  II!   GALV  \N|,    \N|,|  \K- 
A  I  >I«    ,  i  i;i:i  \  i 

rwO  DISTINCT  BATTERIES 

IM.M     <     \-l 

NO    PHYSICIAN    CAN 

AFFORD    TO     BE 
\vi  CHOI 

ThiBl  i  in.  iini-P 

botiK  i  In  hard  rubber  plates  in  sectl 

are  ma«l  «  each  with  a  drtp  i"|>.  ihu-  ' 

emptied  and  denned  us  easllj  and  quick   . 
■  in,  in«  when  the  batter)  i-  nm  in 
ilaliRCi  n(   hi 
and  carbon  plat. 
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M«  INTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

i  ,  |  a. 1. 1    p..  i  .i:i,  iv-".>  Mawct,   «  i."  1*0,   m. 


THE  CHEAPEST 


RNITURE  HOUSE 


IN  GEORGIA. 


A  Literal  and  Absolute  Tact. 


S100,000  WORTH  OF  FURNITURE  NOW  IN 

STORE  READY  FOR  THE  FALL 

AND  WINTER  TRADE. 


Chamber  and  Parlor  Suits  from-$  18.00  to  $500.00 

Handsome  Bridal  Suits 50.00 

Elegant  Bridal  Suits 100.00 

Lounges  only 5.00 

Marble  Tables 3.50 

Six  Cane  Seat  Chairs 5.00 

ALL  OTHER  GOODS  VERY  CHEAP. 

ORDERS   PROMPTLY  FILLED. 

SEST3D     ZEROES,    ^-ZlTGtt-X^T&rC. 

PEYTON  H.  SNOOK, 

ATLANTA,   GEORGIA. 


T.C.F.H.I.Gr. 


PRICE  LIST. 


Bedsteads 12.00,  $2.50,  1  :."<>.  $5.00 

H   Marble  Bureaus  $10.00,  $12.50,  $15.00 

Marble  Tops $15.00,  $18.00,  $20.00 

Chamber  Suits,  complete $18.00 

Wardrobes $10.00,  $12.00,  $lo  00 

Extension    Tables 7.">  cent*  loot 

Parlor  Suits $:$.-»<><>,  $10,00,  $50.00 

Pall  Marble  Top  Dressev  Suits  only $50.00 

Folding   Beds  Lounges $12.50 

Mattresses $-••"><>.  $:*.«;<>.  S  L50 

SPECIAL  ATTENTION  GIVES  TO  ORDERS. 

Ml  Goods  Carefully  Packed,  ami    DellTered     in    i)«- 
pot  FREE  OP  <  11  LRGE. 

ORDER  WHAT  YOU  WANT  BY  MAIL. 

F>D    H.    SNOOK, 

ATI.  \M   V.   <.  \. 


THE  GEORGIA  PACIFIC  RAILWAY. 

-^NEW   SHORT   LINE  TOV~ 

OXFORD, 

ANNISTON, 

TALLADEGA, 

BIRMINGHAM, 

SELMA, 

And  Points  Southwest. 

The  completion  of  the  GEORGIA  PACIFIC  RAILWAY  has  reduced  the  cost  of 
transportation  »i  per  cent,  between  Atlanta,  Oxford  and  Anniston  and  points 
south  thereof. 

On  or  about  November  1st,  1883,  this  IMPORTANT  THOROUGHFARE  will 
be  completed  to  Birmingham,  167  miles  west  from  Atlanta,  furnishing  freight  and 
passenger  facilities  to  these  commercial  centers  heretofore  imenioyed. 

Purchase  your  ticket  and  mark  your  shipments  via  the  GEORGIA  PACIFIC 
RAILWAY. 

G.  J.  FOREACBE,  SOL.  HAAS, 

Superintendent,  Atlanta,  Ga.  Traffic  Manager,  Atlanta,  Ga. 

L.  S.  BROWN,  Gen.  Freight  and  Pass.  Agent,  Atlanta,  Ga. 

ESTABLISHED    (848. 

S.    IF.    IrR,ICIE3IJk.IE^IDS3 

WHOLESALE  AND  RETAIL  DEALER  IN 

BOOKS,  STATIONERY  AND  MUSIC, 

37   Whitehall  Street,    ATLANTA,   GEOKG1A. 

X.  I?.— Tn  connection  with  a  full  stock  of  all  articles  kept  in  a  first-class  Bookstore, 
we  keep  a  good   many   MEDICAL  BOOKS,  and  will  send  by  mail   postpaid   any 

I k  upon  receipt  of  the  Publisher's  list  price  for  the  same      Price  lists  furnished 

upon  application. 

ALBERTfll      IMK^ITiSHii* 

Enc-similes    of  the    greatest    Paintings    and    Engravings.      Size     22x28 
inches.     Price,  SS1.00  each. 

Catalogue  of  over  400  subjects  free  to  any  address  on  application. 


ALBERfffl     PEISWMla 

For  Photographic   Fac-similes  of  any  Medical  Plate  or  Subject,  Manu- 
script or    Photograph. 

By  this  process  a  number  of  prints  that  do  not  require  to  be  mounted  (printed 
on  any  paper,  and  equal  in  appearand  to  the  best  photograph  can  be  produced  at  oue 
half  as  cost.    Samples  and  testimonials  furnished  on  application. 

ifodribies  cojuLJPJn.2>m:y 

1S1  Devonshire  Street,  Boston.  22   Bond  Street,  New  York. 
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^,      [NONSfCHET  PREPARATIONS  | 


-MRUR1CE f  LHUPHEIMER :  BRO.  1  & :  CO-- 

OFFICE    AND   SALESROOMS: 

31,  '5:5  ami  'M  South  T.ntaw   and  21  ami  29   Kinu  Street*. 

ae    LABORATORY  :  SOUTH    BALTIMORE.    '" 


UOU-SECRET    PRSgARATlOaTB. 

SUGAR   AND  GELATINE  COATED    PILLS, 

FLUID  AND  SOLID  EXTRACTS. 

ELIXIRS, 


RESINOIDS, 


(   III   MM   AI 


t^*'^:  te  of  F 
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Inebriates'  Home,  Fort  Hamilton,  N.Y. 


Incorpcrated     1SSS. 


HOSPITAL  FOR  THE  TREATMENT  OF  ALCOHOLISM   AND  THE  OPIUM   HABIT. 


'-Hon.  Ororge  <t.   Herman. 
Hon.  wh.i.iam  m.  Thom  is. 
Superintendent— J.  A.  Buschard.  M.  D. 


Vice-President — Samuel  A.  Avir.*. 
Secretary  ami  Aurtitoi — I.  W.  HiCHtRDSoN. 
Consult ina  Physician— L.  D.  Mason,  M.  D. 


I  UK  Bl  LLDINGS  arc  constructed  for  this  special  purpose,  and  thev  are  more  complete  and  better 

adapted  for  the  treatment  of  Dipsomania  and  the  Opium  Habit  than  those  of  any  similar  institution  in 

ace.     I  hey  are  situated  on  one  of  the  most  attractive  points  on  the  Bay  of  New  York,  and  stand  on 

i   high  Mm!  within  one  thousand  feel  of  the  Narrows,  commanding  a  full  view  of  the  whole  eastern 

shore  nl  Staten  island,  also  the  broad  expanse  of  the  Upper  and  Lower  Bav,  dotted  with  the  representative 

Bails  oj  all  nations,  and  enclosed  on  the  horizon  by  the  blue  outlines  of  the  Jersey  Coast  t    the  north  and 

hi  to  the  south.     There  are  separate  dining-rooms,  lodging-rooms  and  parlors,  billiard 

and  oath  rooms.     There  is  also  a  lecture-room  for  religious  services,  reading,  concerts,  etc.    All  the 

rur"\i  ,!a:ll'v  •'""'  other  newspapers  and  periodicals  are  regularly  taken. 

iHE  MANAGEMENT  is  systematic,  thorough  and  adequate.     There  has  been  no  change  in  the  staff' 
:  ce  the  inauguration  of  the  Home. 
.  I  LASSJFICATION  of  patients  originated  with  ami  is  peculiar  to  this  institution.    Being  deter- 
u.ii.;,]  and  regulated  upon  a  strictly  commercial  basis,  it  is  made  to  depend  upon  :he  character  of  the 
lodging,  hoard  and  other  accommodations  which  the  patient*  or  their  friends  are  willing  to  pay  for. 

incut  w  e  are  enabled  to  offer  board,  washing  and   medical  attendance  at  rates 

MO   per  week.     Those  paying  816  and  upwards,  according  to  size  and  situation  of 

proi  ded  with  a  single  apartment  and  a  seat  at  table  in  private  dining-room— the 

imoaations  in  the  select  rooms  and  the  table  being  in  every  respect  equal  to  those  of  a  first-class 

]'"."!"-  '■'  -''I  may  be  had  o    terms  to  be  agreed  upon. 

S1RAINTS.-  Our  system  of  restraint  is  compatible  with  the  fullest  liberty  for  each  boarder: 
eni  joavau  nimsell  of  all  the  recreation,  amusement  and  enjoyment  which  the  billiard-room,  park 
''mi      ?£ripii  eetures,  concerts,  musical  exercises,  etc.,  afford. 

stablished  code  of  discipline  is  comprehended  in  the  observance  of  the  l  «w 

;','■;'        i        "i  universally  undersl 1  by  gentlemen  and  ladies  in  the  guidan.  e  of  well  regulated 

tamily  and  social  relationships. 

lr'',''  :    on   their  Application  or  by  due  process  of  law.    For  mode  and  terms  of 

<sion  apply  to  the  Superintend,  nt.  at  the  Home.  Fort  Hamilton,  Long  Island.  New  York. 
'  ■'      two  daily  mails  and  telegraphic  communication  to  all  parts  of  the  country. 
,.""",'",       V"   '  "    ^"snTPTiON    FROM   New    V< >rk.— Cross  the  East  Rriver  to  Bro  ,klvn   on  Fulton 
perry  boat  and  proceed  either  by  Court  street  or  Third  ave.,  horse  cars  to  transfer  office  for,  cross  from 
»oum  Jrerry  on  Hamilton  Avenue  boat  and  proceed  by  Fort  Hamilton  cars  to  transfer  office,  thence 
Dj  steam  cars  to  the  Home.     Request  conductor  to  leave  you  at  the  Lodge  Gate. 
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LITHOGRAPHING, 

ENGRAVING, 

ELECTROTYPING, 

BLANK  BOOK   MAKING, 

RAILROAD  AKD  COMMERCIAL  PRINTING. 

ANYTHING  IN  OUR  LINE    ARTISTICALLY    EXECUTED  IN  THE 

BEST  STYLE,  AND 

^EASTERK  FRIGES  "DUFLICATEP.,!^ 

ORDERS  BY  MAIL  RECEIVE  AS  PROMPT  ATTENTION  AS  IF  MADE  IN  PERSON. 
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